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ABSTRACT 
 
This study examined the mentorship of pre-registration nursing students in clinical practice in 
Finland and England, UK. The purposes of this study were to clarify the descriptions of student 
mentoring based on a systematic review and the provision and procedures of effective mentorship 
of nursing students based on the conceptions of Finnish and British mentors. Finally, the purpose 
was to present a conceptual framework for effectively mentoring pre-registration student nurses in 
practice settings, as its harmonisation and quality assurance has been perceived as a challenge in 
different countries. The qualitative data were obtained from nursing research articles published 
between 1986 and 2006 (N=23) and from focus group interviews of Finnish (n=22) and British (n=17) 
mentors performed during the years 2007 and 2008. Content analysis was used for analysing and 
classifying the review data. Mentors’ conceptions were analysed using a phenomenographical 
approach. The findings of both data were synthesised into a conceptual framework identifying the 
elements of effective mentorship of pre-registration student nurses in placement learning 
environments.  
The findings of mentoring focused on the facilitation of placement learning and strengthening of 
professional competence and identity of student nurses. Finnish and British mentors perceived 
student mentorship quite similarly, but its systematic nature was emphasised in England. The 
conceptions of effective student nurse mentorship covered the elements of organisational, 
environmental, collegial, and personal capacities, such as optimal financial investments and 
appreciation from management, well-equipped and -organised placements, seamless committed co-
operation with stakeholders, enthusiasm and pedagogical proficiency of mentors, and also 
preparedness of motivated students. Goal-based co-working with reflection and evaluation of 
learning achievements and collegial partnerships with spurring for developing students’ personal 
learning, growth, and professional competencies were also conceived as elements of effective 
student nurse mentorship. All these elements are included in the conceptual framework SMiLE-iN 
(Student Mentorship in Learning Environments in Nursing).  
The findings emphasised the need to increase appreciation and systematic approach to student 
mentoring, intense partnership between healthcare organisations and nursing education and 
quality assurance of placements by linking them to organisational strategies. The findings are 
beneficial in both countries for promoting the harmonisation of student nurse mentoring 
procedures in placement learning environments. The SMiLE-iN framework enables the 
development of a structure for the unified mentor preparation programme for nurses in Finland. 
The framework needs to be tested and developed further. In the future it is significant to evaluate 
the effectiveness of current student nurse mentorship provision and preparation programmes for 
mentors in Finland and in the UK. 
   
National Library of Medical Classification:  WY18 
Medical Subject Headings (MeSH): Education, Nursing; Students, Nursing; Mentors; Qualitative Research; 
Focus Groups.  Author’s keywords: clinical practice; phenomenography; systematic review. 
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TIIVISTELMÄ 
Tämän tutkimuksen tarkoituksena oli kuvata sairaanhoitajaopiskelijoiden harjoittelun ohjausta eli 
mentorointia harjoittelupaikoissa Suomessa ja Englannissa tutkimuskirjallisuuden ja mentoreiden 
eli työelämän ohjaajien käsitysten perusteella. Lisäksi tarkoituksena oli löytää laadukasta toimivaa 
mentorointia kuvaavia tekijöitä ja esittää käsitteellinen viitekehys hoitotyön opiskelijoiden 
toimivaan mentorointiin, sillä haasteena on sen yhtenäistäminen ja laadun turvaaminen eri maissa. 
Tutkimusaineistona olivat sekä hoitotyön opiskelijoiden mentorointia käsittelevät tutkimus-
artikkelit vuosilta 1986–2006 (n=23) sisältyen systemaattiseen katsaukseen, että suomalaisten (n=22) 
ja brittiläisten (n=17) mentoreiden käsitykset hoitotyön opiskelijoiden mentoroinnista 
ryhmähaasteluista vuosina 2007–2008. Katsausaineisto luokiteltiin sisällön analyysilla ja 
haastatteluaineistot analysoitiin fenomenografista lähestymistapaa käyttäen. Synteesinä näistä 
tuloksista luotiin käsitteellinen viitekehys kuvaamaan sairaanhoitajaopiskelijoiden toimivaa 
mentorointia käytännön harjoittelupaikoissa.  
Tulosten mukaan toimiva opiskelijamentorointi kohdistui hoitotyön opiskelijan kehittymiseen, 
oppimisen tukemiseen sekä ammatillisten valmiuksien ja ammatti-identiteetin vahvistamiseen. 
Mentoreiden käsitykset olivat melko yhtenevät, mutta opiskelijamentoroinnin systemaattisuus 
korostui Englannissa. Toimiva opiskelijamentorointi sisälsi hallinnollisia ja yhteisöllisiä tekijöitä, 
kuten optimaalisia resursseja ja arvostusta hoitotyön johdolta, sitoutuneisuutta ja saumatonta 
yhteistyötä toimijoiden kesken. Lisäksi käsityksissä korostuivat ympäristölliset ja henkilökohtaiset 
tekijät, kuten tasokkaat harjoittelupaikat, mentoreiden koulutus ja pätevyys erityisesti 
pedagogisissa taidoissa, sekä motivoituneet ja harjoitteluun hyvin valmistautuneet opiskelijat. 
Toimiva opiskelijamentorointi käsitettiin myös tavoitteellisena yhdessä työskentelynä, oppimisen 
reflektointina ja arviointina, sekä kannustavana kollegiaalisena kumppanuutena, joka kehitti 
opiskelijan hoitotyön osaamista. Käsitteellinen viitekehys SMiLE-iN (Student Mentorship in 
Learning Environments in Nursing) yhdisti nämä laadukasta toimivaa opiskelijamentorointia 
käytännön hoitotyön oppimisympäristöissä kuvaavat tekijät.  
Tutkimus osoitti, että opiskelijamentoroinnin arvostusta ja systemaattisuutta tulee lisätä, sekä 
tiivistää terveydenhuollon ja koulutuksen kumppanuutta ja varmistaa harjoittelupaikkojen laatua 
liittämällä nämä asiat organisaatioiden strategiseen suunnitteluun. Tuloksia voidaan hyödyntää 
molemmissa maissa edistettäessä hoitotyön oppimisympäristöjen harjoittelun ohjauskäytänteiden 
yhtenäistämistä. SMiLE-iN viitekehys auttaa rakentamaan kansallista yhtenäistä mentorikoulutusta 
Suomeen. Viitekehystä tulee testata ja edelleen kehittää. Tulevaisuudessa tulee arvioida hoitotyön 
opiskelijoiden mentorointikäytänteiden ja mentorikoulutusten vaikuttavuutta molemmissa maissa. 
  
Luokitus: WY18 
Yleinen suomalainen asiasanasto (YSA): koulutus; hoitotyö; kliininen harjoittelu; opiskelijat; ohjaus; 
mentorointi; kvalitatiivinen tutkimus; fenomenografia; ryhmähaastattelut; kirjallisuuskatsaukset 
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Terms related to nursing education in this study 
 
Clinical education Compulsory component in nursing education/degree programme 
(usually half the duration of the education). Corresponds to the 
terms ‘practice education’ and ‘clinical practice’. 
 
Clinical practice Component of clinical education implemented as student’s 
training in placements.  
 
Learning environment   Circumstances in practice/education/simulation setting/venue that 
enables and support learning opportunities and process of a 
student based on individual learning goals. 
 
Nursing student/Student nurse 
 Student who studies in a pre-registration nursing programme and 
will graduate as a nurse. 
 
Practice/placement learning environment 
 Authentic practice setting/placement/venue in which students’ 
placement learning is implemented into clinical practice. 
 
Practice setting Authentic workplace/venue/practice environment for students’ 
clinical education in nursing and healthcare context (i.e., hospital, 
health centres, community service, and clients´/patients’ own 
home), where nursing care is delivered (NMC 2010a). Corresponds 
to the term ‘practice learning environment’. 
  
Pre-registration nursing education 
 Education programme to acquire the competencies needed to meet 
the criteria for registration as a nurse (NMC 2010a). 
 
Placement Particular wards/units where students’ training takes place in 
nursing/healthcare practice settings. Corresponds to the term 
‘practice placement’. 
 
Placement learning Learning actions performed and outcomes achieved during clinical 
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 1 Introduction  
This study targets the mentorship of pre-registration nursing students in Finland and 
England connected to the clinical practice in nursing education. High quality mentorship 
is required to ensure students’ competencies as qualified nurses in the future. In recent 
years, nursing education in European Union (EU) countries has changed according to the 
Bologna process launched by the European Higher Education Area (EHEA). The 
education policy in the EU has proposed a uniform structure for higher education for 
ensuring the quality of education, including nursing education (MSAH 2004a, ME 2009, 
NMC 2010a), and harmonising educational systems between European countries (ECC 
2012). Debates over the quality and harmonisation of nursing education in Europe, 
occurring both in Finland and the UK, have contributed studies such as this one.  
Clinical education makes up half of the total pre-registration nursing education as a 
component of clinical practice of 2400 hours that is regulated by EU directives. Clinical 
practice occurs during students’ training in placements, which are particular wards/units 
where training takes place in nursing/healthcare practice settings and which represent 
authentic work venues and learning environments for students’ clinical education. In 
Finland, the Ministry of Social Affairs and Health (MSAH 2004a, 2009) has suggested the 
development of criteria for clinical education and qualification standards for placements 
and quality of mentorship. In the UK, standards for pre-registration nursing education 
are determined by the Nursing and Midwifery Council (NMC 2010a). However, further 
demands on nursing practice as well as education impose requirements of new 
professional competencies for nurses, for example, due to the transferring of additional 
duties to them (MSAH 2004a, RCN 2004, ME 2009).  
Educational legislation on nursing in Finland and the UK require that clinical 
education during placements must be mentored. Nevertheless, the student mentorship in 
placements varies depending on differences in the guidelines. In the UK, the provision of 
nursing students’ clinical education and mentorship is based on national standards 
(NMC 2008, 2010a), which are lacking in Finland. In spite of this unified system for 
student mentorship, evidence about its realisation is worth examining. The variation of 
guidelines and standards at national levels calls forth the need to review the provisions 
and procedures of student mentorship in these two countries.  
Students’ mentoring in placements is one option for securing the future supply of 
nurses, because it enables students to commit to the nursing profession and heightens the 
status of nursing as a career. In Finland, nursing education is popular; there are yearly 
around 20,000 applicants, out of whom approximately 20% are admitted to study for the 
degree (FNA 2012, FNBE 2012). In contrast, in the UK, over 65% of applicants (30,000 in 
year 2008) were accepted into nursing education (Buchan & Seccombe 2009). Still, the 
problem in the UK is withdrawals; the attrition rate of pre-registration student nurses is 
about 26% (Buchan & Seccombe 2009), while it is about 5% among Finnish healthcare 
students (Statistics of Finland 2012a). Effective mentorship in placements is needed to 
enable the transfer of the tacit knowledge of senior nurses to a new generation. In the 
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near future, nurses will be retiring at high rates. For example, over the next decade, about 
20% of current nurses will be over 65 years old in Finland (Ailasmaa 2011), and in the 
UK, 35% of nurses will reach retirement age during that same period (ICHRN 2008). 
A potential shortage of over half a million nurses in Europe by the year 2020 (Sermeus 
& Bruyneel 2010) increases the need for new qualified mentors for supporting and 
assessing students’ placement learning during their clinical practice. In the UK, the 
mentor’s role is determined, but the new role of sign-off mentors (NMC 2008, 2010a) 
increases their responsibilities. Still, mentors sometimes experience role-confusion and 
lack skills (e.g., Myall et al. 2008). Thus, proper preparation is required to build their 
mentorship capabilities, including failing students who do not meet clinical performance 
standards (Duffy 2003, Jervis & Tilki 2011). In the UK, participation in preparation is 
compulsory for mentors, but in Finland, it is voluntary.  
This study was conducted as part of the Finnish-British nursing educational research 
project called ‘Competences of the nurses, educators and students in different healthcare 
contexts’, whose goal is to develop, among others, mentoring procedures in international 
comparison. Therefore, Finland and England, UK, are the context in the study; both EU 
countries of different sizes. In the UK, there are over 61 million people including 0.5 
million nurses (NMC 2012a), while Finland has 72,000 nurses who serve a population of 
5.4 million (Ailasmaa 2011). About 90% of nurses in both countries are women of quite 
similar average age (42 years) (ICHRN 2008). In 2009, the number of new student nurses 
in Finland was about 3,300 and about 15,400 in the UK. In Finland, about 4,000 student 
nurses graduate yearly (Statistics of Finland 2012b), whereas in the UK, the number is 
about 20,400. The examination of mentorship of student nurses in these two countries 
advances the harmonisation of nursing higher education in the EU context (ECC 2012).  
The study examined the mentoring and mentorship of pre-registration nursing 
students in placements related to clinical education in different practice settings by 
identifying the elements for effective student mentorship. Although both concepts are 
widely investigated in nursing and their value has been recognised and accepted (Walsh 
2010), they are still vague in the context of students (e.g., Andrews & Wallis 1999, Wilkes 
2006, Bray & Nettleton 2007, Myall et al. 2008). Thus, clarification is needed to increase 
equal understanding and implementation of mentorship in clinical education, which vary 
among countries. This reinforces the relevancy of this study for developing a systematic 
framework for student mentorship. In addition, this study, which features educational 
research, emphasises improvements in the quality of nursing students’ placement 
learning in practice settings, which are crucial learning environments for them. 
This dissertation comprises the main findings and summaries of the five original 
publications, and provides a synthesis of these findings as the conceptual framework of 
effective student nurses’ mentorship in placement learning environments. Current 
nursing education and student mentorship systems in Finnish and British contexts are 
described for the background in this study. Moreover, the basis of the qualitative 
approach and methodological approaches of the systematic review (Original publication 
I) and the phenomenography (Original publications II–V) are presented. Finally, 
arguments of the benefits of the conceptual framework for healthcare organisations and 
managerial, collegial, and educational stakeholders related to students’ mentorship and 
clinical education and mentors themselves are established. 
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2 Student mentorship in pre-registration nursing 
education 
2.1 STUDENT MENTORING AND MENTORSHIP 
2.1.1 Descriptions of mentoring and mentorship  
Mentoring is not a new phenomenon; its history extends back to the Greek poem The 
Odyssey (Homer 2008), in which the mentor was a trusted friend who advised, 
encouraged, and helped Odysseus’ son grow up (see e.g., Kinnel 2010). Thus, the 
dictionary definition of mentoring (WEUD 1996) is “act as a mentor”. A mentor is “an 
influential senior sponsor or supporter”, “a wise reliable counselor and teacher”, and “a 
trusted adviser”. This is in line with the definition of the English National Board (ENB), 
which introduced the concept of mentoring to pre-registration education (Morton-Cooper 
& Palmer 1995). A mentor can be also defined as “an experienced person who advises 
and helps somebody with less experience over a period of time” (OALD 2012). Mentoring 
was originally used and examined in business contexts (Cray 2011), but despite that, its 
accepted definition has been limited, for example, to creation of a theory for mentoring 
(Bozeman & Feeney 2007).  
Mentoring can be seen as both a method and facilitative actions such as helping, 
guiding, and developing the growth and expertise of a person’s skills, knowledge, 
attitudes, and professional attributes. Mentoring has been described as a way to develop 
a person’s career, as in the American context, but in Europe, it usually takes the form of 
supporting and encouraging a person to achieve her/his personal goals (Clutterbuck 
2004, Miller 2004, Kay & Hinds 2009). Thus, a human approach is a common principle in 
mentoring because one person invests time and personal knowledge in assisting 
another’s personal growth (see Murray 2001, McKinley 2004). The personal 
developmental process in mentoring builds individual resources via role modelling and 
facilitation, like listening, guiding, counselling, advising, and being a critical friend 
(Clutterbuck 2004), and enables a person to identify her/his own potential (Morton-
Cooper & Palmer 1995, Murray 2001). 
Mentorship broadly includes the principles of the whole phenomenon, and process of 
mentoring in the relationship wherever it occurs. Mentorship has been defined as a long-
term relationship between an expert, a mentor, and a novice, a mentee, in which mentor’s 
role and functions have been considered common features for counselling and helping a 
novice (see Morton-Cooper & Palmer 1995, McKinley 2004). Thus, in a nursing context, 
the mentor’s characteristics, qualifications, actions, and performances have been the focus 
in many prior studies (see Gopee 2011, Kilgallon 2012a), as has clarification of the 
mentor-mentee relationship. In nursing literature, the term ‘mentorship’ has been used 
commonly since the 1990s, mostly in the United States of America (U.S.A.), Europe, and 
Australia (Gopee 2011). Furthermore, it has been used in the context of different 
personnel (Gopee 2011), including nearly qualified nurses, new graduates and staff, 
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under- and postgraduate students, nursing teachers, and leaders. In these situations, 
however, the actions and performances have been diverse.  
 The concepts of mentoring and mentorship in the context of nursing students are not 
altogether clear, depending on several determinations and the contextual basis of these 
concepts, which makes defining them challenging (see Kilgallon 2012a). Consequently, in 
prior literature, many other terms have been used besides or even instead of mentoring 
and mentorship that have quite the same meaning. Nevertheless, near or related concepts 
such as preceptoring/preceptorship, supervision, guidance/advising, teaching, tutoring, 
coaching, and counselling, are not identical (see e.g., Miller 2004, Kilgallon 2012a). On the 
other hand, many features of these related concepts include mentoring and mentorship. 
The descriptions of the differences and similarities of these related concepts are presented 
in Appendix 1.  
In addition, one related concept is ‘facilitation’, which is a commonly used term in 
educational literature concerning student-centred practice-based learning (Harvey et al. 
2002). It is used in this study to describe and determine the actions included in the 
concept of mentorship (see Original publication III). Facilitation focuses on affective 
actions, which encourage a student to achieve goals and potential (Cross 1996, Burrows 
1997). It can be considered a method for promoting students’ learning through critical 
reflection via teaching, supporting, counselling, negotiating, and working together in a 
genuinely mutual respectful atmosphere, similarly to mentorship (Cross 1996, Burrows 
1997, Harvey et al. 2002).  
2.1.2 Student mentoring and mentorship in nursing  
Student mentoring in nursing programmes has been described via the relationship of a 
student and a mentor, a nurse practitioner or a registered nurse, who supervises, teaches, 
and assesses a student nurse in placement (e.g., Neary 2000, Saarikoski et al. 2007, Myall 
et al. 2008, NMC 2008, RCN 2009, Kinnel 2010, Walsh 2010). Thus, it describes mentoring 
as the actions of a nurse mentor with a student and their resulting relationship, which 
promotes student’s learning and professional growth. Andrews and Wallis (1999) 
highlighted the long duration in the mentorship relationship. Kilgallon (2012a) has 
argued that student mentorship in healthcare contexts can also be conducted in short-
term relationships with a new mentor in each placement. 
Above all, in student mentorship, the role of mentors is crucial. Mentorship is viewed 
as an integral part of nurses´ work (Kinnel 2010). Mentors, who are usually senior 
nursing professionals, are expected to act as role models, personal guides, and 
counsellors for students during practice periods (Walsh 2010). Hence, mentors have 
many roles, including guardian, advisor, coach, listener, supporter, feedback giver, 
investor, envisioner, eye-opener, door-opener, problem-solver, challenger, and career 
counsellor (e.g., Darling 1984, Neary 2000, Daykin 2007, Walsh 2010, Gopee 2011, 
Kilgallon 2012a). Mentors are thus required to have sufficient abilities, qualities, and 
competencies to mentor students (Webb & Shakespeare 2008), but they often feel 
inadequacy and uncertainty in taking on the role (Myall et al. 2008).  
Furthermore, important aspects of student mentorship are the mentor’s positive 
attitude, motivation, empathy, attraction, respect, and confidence (e.g., Daykin 2007, 
Webb & Shakespeare 2008). The mutual relationship between a mentor and a student 
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emphasises encouraging and nurturing (Cray 2011), as well as facilitating actions with 
communication and teaching (e.g., Daykin 2007, Webb & Shakespeare 2008), which are 
essential skills for supporting students’ learning and assessing them in practice settings. 
Assessment and feedback are necessary for monitoring a student’s progress and the level 
of competency, knowledge, skills, and attitudes (Kinnel 2010, Walsh 2010). Hence, 
mentors are expected to be competent in assessment, evaluation, and feedback skills 
(Webb & Shakespeare 2008). They must also be aware of the principles, procedures, and 
documents of assessment, such as pass and fail criteria (Gopee 2011).  
In student mentoring, close co-operation between education and practice is needed 
(Wilkes 2006, Myall et al. 2008), such as sufficient collaboration between educators and 
mentors. This requires established partnerships within educational institutions and 
placements (Papp et al. 2003), because, for example, mentors must be familiar with the 
theoretical and the practical parts of the curriculum in nursing education (Moseley & 
Davies 2008). Furthermore, mentors’ support from different stakeholders has been 
viewed as essential for developing their capabilities for student mentorship (Pellat 2006). 
For example, support from peers, colleagues and other professionals as well as regular 
clinical supervision for mentors are important (Gopee 2011).  
In student mentoring, ward atmosphere and managers’ role and leadership style in 
healthcare organisations are important (see e.g., Saarikoski 2002). Managers increase the 
quality of practice (NMC 2008) and provide sufficient placements, which are learning 
environments for students (Wilkes 2006, Nettleton & Bray 2008). Thus, the creation of 
supportive learning environments is crucial for identifying a wide range of learning 
opportunities to students’ learning goals and needs (e.g., Papp et al. 2003, Walsh 2010, 
Cray 2011, Kilgallon 2012a, 2012b). In addition, organisations are responsible for the 
quality of student mentoring. Their role is to commit the staff to student mentorship 
(Saarikoski & Leino-Kilpi 2002) to gain knowledge and skills to plan and implement 
qualified mentorships for students (Hyatt et al. 2008, McVeigh et al. 2009).  
Mentoring and mentorship focusing on nursing students have been widely 
investigated lately; a literature search of six databases located 219 publications that were 
indexed in the years 2007-2012 (see Appendix 2), and most of them (found in the 
database ISI Web of Science) were published in the UK. In the British context, specific 
standards for student mentorship have been introduced by NMC (NMC 2008) to support 
nursing students’ learning and growth in practice settings. These eight domain standards 
that form the framework for mentors (see Jasper 2007a, Kinnel 2010, Murray & Staniland 
2010, Gopee 2011), are: 1) establishing an effective working relationship, 2) facilitation of 
learning, 3) assessment and accountability, 4) evaluation of learning, 5) creating an 
environment for learning, 6) context of practice, 7) evidence-based practice and 8) 
leadership. Other frameworks and models have also been used for student’s workplace 
learning, including the apprenticeship model (Murray & Staniland 2010, Kilgallon 2012a) 
and various approaches for supporting student nurses’ placement learning with 
supernumerary status, which means being a student, not a worker (see e.g., Andrews et 
al. 2006, Jasper 2007a, Murray & Staniland 2010, Kilgallon 2012a).  
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2.2 STUDENT MENTORSHIP IN THE CONTEXT OF FINNISH AND BRITISH NURSING 
EDUCATION  
2.2.1 Pre-registration nursing education in Finland and in the UK 
Finnish and British pre-registration nursing education is tertiary-level higher education 
accomplished in undergraduate programmes. It meets the recommendations of the 
European Parliament and Council (EPC 2006, 2008) and the requirements for 
qualification of higher education (e.g., FHEQ, EHEA) corresponding to learning 
outcomes of level 6 as bachelor level of the European Qualification Framework (EQF). 
This represents the first cycle in the Framework for Qualifications of the European 
Higher Education Area (FQ-EHEA) according to the higher education framework of the 
Bologna process (EHEA 2005, EC 2008a). The EQF requirements of level 6 in nursing pre-
registration education include advanced knowledge and critical understanding of the 
principles and theoretical issues of a field of work (EC 2008a, EPC 2008).  
Pre-registration nursing education is offered to students at a degree level (or a 
diploma before 2011 in the UK), and they graduate as registered nurses (RN), which is a 
formal registration process after graduation. The education programmes include 
theoretical and practical studies that are regulated by the guidelines of the European 
Commission, including EU-directives 77/452/ETY, 77/453/ETY, 89/595/ETY, 2001/19/EY, 
and 2005/36/EY, and also by national laws and legislation (e.g., Polytechnics Act 351/2003 
and Decree on Polytechnics 352/2003 in Finland and NMC guidelines and Nursing and 
Midwifery Order 2001 in the UK). Clinical practice is a significant component in pre-
registration nursing education, accounting for usually about half of the programme based 
on the EU directives. As members of EU, both Finland and the UK have accepted EU 
educational guidelines concerning theoretical and clinical nursing education. Thus, it is 
assumed that the basic principles of nursing education ought to be quite similar. 
However, in spite of EU directives and national regulations, the curricula of pre-
registration nursing education still differ somewhat between educational units within 
and between the countries. Hence, the basic structure, principles, and functions of 
Finnish and British pre-registration nursing education will be described in the following 
sections.  
Finnish nursing education 
Pre-registration nursing education in Finland is conducted in degree-level undergraduate 
education programmes offered in higher education institutions (HEIs) such as 
universities of applied sciences (UASs) or polytechnics (FNA 2009) legislated by 
Polytechnics Act (2003), which will be renewed in 2014 (HE 44/2012).  In Finland, there 
are 25 UASs or polytechnics, which are regulated by the Ministry of Education and 
Culture (MEC); formerly the Ministry of Education (ME). Nursing education is also 
regulated by the national guidelines of nursing authorities (e.g., MSAH 2004a). 
Henceforth, the term UAS will be used when referring to both UASs and polytechnics in 
this study. 
A nursing degree education programme takes three and half years to complete (ME 
2006). The programme is divided into 210 ECTS (European Credit Transfer and 
Accumulation System) credits including 60 ECTS credits per year. One ECTS credit 
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stands for approximately 27 hours (ME 2006); therefore, the entire programme requires 
5,600 hours of study. After completing the programme, a student graduates as a 
registered nurse (RN) and can use the title of Bachelor of Health Care (BSc). Before acting 
as a RN, graduates have to apply for authorization from the National Supervisory 
Authority for Welfare and Health (Valvira), which licenses nurses and maintains the 
Central Register of Healthcare Professionals in Finland. Furthermore, after graduation, 
Finnish licensed nurses are allowed to work abroad as RNs (ME 2006) in accordance with 
the guidelines of the European Commission.  
Finnish UASs are currently authorised by the government, which determines their 
educational mission, fields of education, student intakes and location, but UASs have 
autonomy over their internal affairs (Salminen & Ylä-Anttila 2010, MEC 2012a). Each 
UAS unit can formulate curriculum independently based on similar principles of 
education according to the legislation of UAS. Hence, there can be differences in structure 
and content of programmes between UASs. Degree programmes in nursing are usually 
offered as full-time studies. Adult education, however, can be undertaken part-time 
(MEC 2012b). The current nursing degree programmes include compulsory basic and 
professional studies, including a bachelor’s thesis and clinical practice. They also include 
elective advanced nursing professional studies, such as acute or outpatient nursing 
medical-surgical (adult), geriatric, mental health, paediatric, perioperative, or deacony 
care, and some voluntary studies (FNBE 2010). 
The legislation of the Finnish UASs has determined the generic competency of 
graduated professionals (Decree on Polytechnics 352/2003). Nursing education also 
determines the competency of a general nurse (ME 2006). According to the Rectors´ 
Conference of Finnish Universities of Applied Sciences (ARENE), nursing education also 
encompasses the five national subject-specific competencies that form the basis for the 
assessment of student nurses’ proficiency. These are 1) customership in healthcare, 2) 
health promotion, 3) clinical competence, 4) decision-making competence, and 5) 
counselling and mentoring competencies, which student nurses need to acquire during 
their educations (ARENE 2007). In addition, the EQF has been adopted to provide the 
national qualification framework (NQF) (MEC 2012c) for nursing education. Finnish 
UASs also have performed internal evaluations of their own educational programmes, 
and the Finnish Higher Education Evaluation Council (FINHEEC) also occasionally 
undertakes external audit (MEC 2012d).    
In Finland, the clinical practice component in pre-registration nursing education is 90 
ECTS credits (2,400 hours) from 210 ECTS credits (ME 2006). This component is based on 
the recommendations of the European Parliament and Council. The bachelor’s thesis 
requires 15 ECTS credits (ME 2006), so pure clinical practice in placements requires 75 
ECTS credits (2,000 hours), approximately 36% of the total 3.5-year education (ME 2006). 
This component is called competency-promoted training or guided/supervised/mentored 
practice according to educational regulations in Finland (Decree on Polytechnics 
352/2003, MSAH 2004a, ME 2006). The 15 ECTS credits can be performed in educational 
units, in authentic situations in clinical laboratories, and in classrooms with appropriate 
facilities and equipment for patient care (ME 2006).  
The Finnish Ministry of Education expects that the clinical practice component in pre-
registration nursing education familiarises students with the fundamental clinical tasks in 
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safe nursing environments and deepens their professional competencies (ME 2006). The 
clinical practice component occurs during two semesters of each academic year in 
different placements in varied social and healthcare settings by determined periods, 
which differ depending on the curricula of each UAS. The healthcare organisation and 
UAS issue contracts for students’ practicing, accepting that guidance in practice settings 
is at a higher level of education due to the EU guidelines (ME 2006). However, there are 
no national standards for assuring the quality of placements for nursing students in the 
Finnish system.  
British nursing education  
In the UK, the Nursing and Midwifery Council (NMC) has been established, under the 
Nursing and Midwifery Order (2001), as the regulatory body and authority for the 
profession of nurses and midwives (NMC 2012b). NMC sets the standards, guidelines, 
and quality assurance processes for pre-registration nursing education. All countries in 
the UK (England, Wales, Northern Ireland, Scotland, and the Channel Islands) have a 
common structure of higher education and their programmes have to meet the same 
standards being regulated by the NMC. Current nursing educational programmes have 
been delivered by higher educational institutions (HEIs) since the 1990s in close co-
operation and partnership with the National Health Service (NHS) and independent, 
private, and voluntary healthcare sectors (NMC 2010b). In the UK, approximately 90 of 
the 400 HEIs provide nursing education (BC 2012). 
Most British pre-registration nursing programmes are funded by the government 
(Buchan & Seccombe 2009), and they are directly supervised by the NMC and must also 
meet the guidelines of the Department of Health (DH). Furthermore, nursing education 
in the UK meets the EU educational directives (i.e., EU directive 2005/36/EC, NMC 
2010a). In line with NMC policy, all pre-registration nursing education programmes are 
delivered at degree level since September 2011. The previous option, diploma-level 
study, meant that the majority of students achieved a diploma in higher education (DHE) 
in nursing. Thus, from 2014 on, only degree-level pre-registration nursing students will 
graduate in the UK as bachelors of nursing (BSc). 
 The new British degree programmes will continue to require three years of study for 
a total of 4,600 hours (NMC 2010a, 2010b), which are offered as full-time or part-time 
studies (NMC 2010a). These programmes use their own academic credits called Credit 
Accumulation Transfer System (CATS). The three-year education is comprised of 360 
CATS points, 120 points per year, in which one (1) point usually requires about 10 hours 
(QAA 2008a). For example, two CATS points can be considered equivalent to one ECTS 
point (QAA 2008a, ENIC 2012). Half of the education programme is comprised of 
theoretical studies in the university setting and the other half is comprised of clinical 
education in various practice settings. In the first year, students learn fundamental 
principles of nursing, which are also aligned with their chosen branch of study. The 
branch programmes in British nursing education are mental health nursing, adult 
nursing, children nursing, and learning disabilities nursing (NMC 2011a).  
The new British curriculum of nursing degree programme has two progression points 
that separate the programme into three parts. The criteria at the end of each progression 
point have to be met by student nurses before they can progress to the next part (NMC 
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2011a). Students have to master four domains of competency: 1) professional values, 
communication, and interpersonal skills, 2) nursing practice and decision-making, 3) 
leadership and management, and 4) teamwork (NMC 2010a). After successfully 
completing their education, students have to apply for registration with the NMC, which 
maintains the nurses and midwives register (NMC 2008). 
As with all higher education programmes in the UK, the nursing degree programme 
has to meet external and internal quality assurance, approvals, and regulatory 
procedures (e.g., QAA; see QAA 2008b). These approvals and monitoring activities are 
performed periodically and by stage reviews such as institutional reviews/audits and 
programme reviews at the university level. The quality of nursing education in the UK is 
also reviewed and monitored by the NMC and relevant healthcare stakeholders (NMC 
2011b, QAA 2012a). 
The clinical practice component in British pre-registration nursing education consists 
of 2,300 hours, which represents 50% of the three-year programme (NMC 2010a). 
Students’ placement learning and attainment in practice are facilitated, supervised, and 
assessed by mentors. According to the NMC (2008) guidelines, the goals of supervised 
practice in placements are to enable students’ personal growth and the development of 
professional competencies. The clinical practice periods are undertaken in quality-
assured and university audited healthcare practice settings (NMC 2008, 2010b).  
 
Summary of the details in Finnish and British nursing education 
There are both similarities and differences between pre-registration nursing programmes 
in Finland and the UK. The foundation for the education is quite similar based on the 
regulations of the EU, for example, regarding the level of education and graduation as 
registered nurses. In addition, the autonomy and financial basis of the education have 
similar governmental foundations. However, there are also differences between Finnish 
and British nursing education, for example in the duration of the programmes. Finnish 
nursing education is a half-year longer than in the UK. Furthermore, quality assurance 
and evaluation in education differ between the UK and Finland. Ministerial supervision 
and auditing of education are more structured and systematic in the UK than in Finland. 
These details indicate both equalities and variations of the basis of Finnish and British 
pre-registration nursing education. Table 1 presents a comparison of these details.  
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Table 1. Comparison of the details in pre-registration nursing education in Finland and in the 
UK 
Details of nursing 
education FINLAND  UK 
 
Educational level  
 
 
Educational units  
 
 
 
 
Status of education 
 
 
Graduation 
 
 
 
 
 
Total study time 
 
 
 
Autonomy 
- standards and 
 guidelines for education  
 
 
Curriculum 
 
 
 
 
Financial basis 
 
 
 
 
Evaluation/audit 
of education 
 
 
 
 
 
 
Clinical practice 
component 
- term and duration of 
component 
 
 
Pre-registration higher education  
Undergraduate level 
 
 
Universities of Applied Sciences 
(UAS)/Polytechnics (HEIs) 
Usually public Universities  
 
 
Degree programme in Nursing 
 
 
 
Registered Nurse (RN)  
Bachelor of Healthcare (BSc) 
 
 
 
 
3,5  years (5,600 h) (210 ECTS 
credits) 
 
 
Ministry of Education and Culture 
(MEC), former Ministry of 
Education (ME) 
(indirect supervision) 
 
 
Unique in each HEIs,                     
incl. EU-directives and guidelines 
of ME 
 
 
Government/  
Ministry of Education and Culture 
(MEC) 
 
 
External audit (FINHEEC)  
Internal evaluation  
-> Institutional self-evaluation, 
single evaluation  
(occasionally) 
 
 
 
90 ECTS (2,400 h), from which 
competence-promoted training/ 
guided/supervised/mentored 
practice 75 ECTS (2,000 h) 
 
Pre-registration higher education  
Undergraduate level  
 
 
Universities (HEIs) 
Public Universities 
 
 
Degree in Nursing (since 2011)  
Diploma and Degree in Nursing 
(pre 2011) 
 
Registered Nurse (RN) 
Bachelor of Nursing (BSc) 
BSc of Nursing (Hons)  
(Diploma in Higher Education in 
Nursing (DHE) pre 2011) 
 
 
3 years (4,600 h) (360 British 
credits) 
 
 
Nursing and Midwifery Council 
(NMC)  
Department of Health (DH)   
(direct supervision)  
 
 
Unique in each HEIs;                 
incl. EU-directives and guidelines 
of NMC   
 
 
Government/ 
Department of Health (DH) in 
England 
 
 
External audit (QAA, FHEQ, NMC) 
-> Institutional Review/Audit 
Internal evaluation (e.g., QAA)  
-> Programme Reviews (e.g., 
SCART, REO)   
(periodically) 
 
 
Supervised practice (2,300 h) 
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2.2.2 Student mentorship in Finnish and British nursing clinical education 
Mentorship of student nurses in clinical education in Finland 
In Finnish nursing clinical education, the Ministry of Education (ME 2006) decrees that 
each student has to have a named mentor during clinical practice. There are no national 
standards for student mentoring, but ministry-level recommendations (MSAH 2004b) 
and other guidance (e.g., NSHD 2010) for educational units and practice settings for 
healthcare students’ mentorship have been provided. The results of Finnish projects 
concerning training in higher education (e.g., HARKE 2006a, HOHKO 2007, HOKK 2008) 
are also available. The term ‘mentorship’ in the context of nursing pre-registration clinical 
education is not commonly used, but the terms ‘supervision’ and ‘preceptorship’ tend to 
be used instead (see Saarikoski 2002, Vuorinen et al. 2005, Häggman-Laitila et al. 2007).  
The establishment of student mentorship in Finnish placements is usually based on 
the bilateral agreements made by UASs and healthcare organisations (MSAH 2004b). The 
status of nursing education demands student mentorship in placements, which should be 
at higher educational level (ME 2006). However, all Finnish nurses can act as mentors to 
students and work without being qualified for student mentorship by mandatory 
preparation programmes. Participation in mentor preparation is recommended (MSAH 
2004b), but it is voluntary for Finnish mentors. Furthermore, the availability, length, and 
content of the mentor preparation programmes or courses in Finland differ around the 
country because of a lack of unified programmes. Hence, each UAS can offer its own 
mentor preparation programmes (e.g., LYHTY, KÄHY and ‘Taitava ohjaaja’).  
The mentor, also called ‘supervisor’ or ‘preceptor’ in Finnish educational documents, 
is a registered nurse from the specific field of practice who is responsible for students 
who are practicing in a placement. The mentor also assesses a student in cooperation 
with other professionals involved in that student’s practice (MSAH 2004b). There is no 
determined time set aside for student mentorship in mentors’ jobs, but mentors and 
students are expected to work as pairs in the same shifts. The one-to-one relationship is 
common in student-nurse mentorship, but in many placements, also a co-mentor is 
named, as it is recommended (MSAH 2004b). Several Finnish UASs together with 
authorities and workers in healthcare institutions and hospitals in the same district have 
made local recommendations and guidelines for student mentorship (e.g., see NSHD 
2010).  
Educational units pay compensation to practice settings for student mentoring, and 
this compensation goes to the management of healthcare organisations (MSAH 2007), not 
to individual mentors. This payment system decreases the resources of the UASs for tutor 
teachers and lecturers to visit placements in spite of having total responsibility for 
students’ clinical practice periods (Saarikoski et al. 2009). Usually a tutor teacher visits 
one placement a couple of times during a student’s practice period to facilitate student’s 
learning and to support a mentor (see Luojus 2011). A mentor and a student make a 
preliminary assessment, and the tutor teacher gives the final assessment after a shared 
evaluation session (Luojus 2011). The assessment is usually given as pass and fail-grades 
(HARKE 2006a), and the evaluation criteria is based on the goals of the practice period as 
derived from the specific competencies of nursing.   
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Mentorship of students in British nursing clinical education 
In the UK, mentorship is a mandatory requirement for pre-registration nursing education 
(NMC 2008), and it is nationally used in the context of nursing students’ clinical 
education (Morton-Cooper & Palmer 1995, NMC 2008, Myrick et al. 2011). Mentorship in 
clinical practice includes facilitation of placement learning opportunities, provision and 
support for nursing students, and assessment of students’ performances (NMC 2008, 
2010a, 2010b). NMC has provided clear guidelines and standards for mentors, practice 
teachers, and teachers (NMC 2008, 2010b). Therefore, all nursing students must have a 
qualified mentor who supervises and assesses them.  
Mentors have to attend and successfully complete the NMC approved mentor 
preparation programme before assuming the role of mentor (NMC 2008). Most British 
universities provide preparation programmes for nurses, including the earlier 
programmes ENB988 and Assessor D32/33, and current FLiCP, MIP, SLAiP, and SLICE 
programmes. After participation, mentors are added to a local mentor register 
maintained by placement providers (NMC 2008), which ensures that placements have 
enough qualified mentors (Gopee 2011). Moreover, NMC requires all mentors to 
participate in annual mentor updates, such as one-day or half-day sessions at universities 
to review their contemporary nursing and mentoring practices (Gopee 2011). British 
mentors also have to attend triennial reviews to demonstrate their capabilities for the 
mentor’s role (Gopee 2011). Thus, specific qualifications are required for mentors to 
remain on the local mentor register: being an RN, completing a mentor preparation 
programme and acquiring mentor certification, attending annual mentor updates, and 
completing triennial reviews (Murray & Staniland 2010, Walsh 2010).  
Student mentorship in placements is often implemented in the UK using one mentor 
per student. Protected time is offered to British mentors to spend with students; 
guidelines recommend that a student and a mentor have at least 40% of time spent in a 
placement to work together (RCN 2009, NMC 2008, 2010a). Furthermore, nursing 
students are given supernumerary status during their clinical practice periods, thus, they 
are considered trainees, not part of the workforce (RCN 2009, NMC 2008, 2010a).  
In the UK, the assessment of students’ performances and attainment of competence 
and proficiency in practice are essential aspects of student mentorship. Such assessments 
are necessarily criterion-driven and verify attainment of stipulated learning outcomes 
determined by NMC. Mentors need to know the nursing education programme and its 
objectives well. On the other hand, link lecturers, lecturer-practitioners, or practice 
educators such as practice education facilitators (PEFs) or practice learning facilitators 
(PLFs) are often involved in the assessment of pre-registration nursing students’ 
attainments in practice. Such involvement supports both mentors and students (see RCN 
2009.) 
NMC (2008, 2010a) standards of mentorship identify the criteria for becoming a 
mentor. A framework with eight domains (see p. 5) defines the skills and knowledge 
mentors need to support students’ learning and assessment (NMC 2008). NMC also has 
determined the standards for a new role, the sign-off mentor, who is a nurse mentor 
meeting additional criteria for making a final judgment of students’ competence during 
the last clinical practice period. The aim of the final assessment is to confirm that the 
student can work safely and effectively (NMC 2011a). A sign-off mentor is required to 
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work in the same field of practice (i.e., adult nursing) as the nearly graduated nurse 
student and also must be included on the same part of the register (NMC 2008, RCN 
2009).  
The system of the provision and the role of personnel of education and a mentor 
related to student mentoring in Finnish and British pre-registration clinical nursing 
education varies somewhat. Certainly the terms used vary, but the largest difference is in 
preparation and updates of qualifications of a mentor. Table 2 presents the differences 
and similarities of the details of the responsible person in student mentorship and the 
qualifications and preparation of mentors in the two countries.  
 
Table 2. Details related to the system of student mentorship and the role of a mentor in pre-
registration nursing clinical education in Finland and in the UK 
 
Details of student mentorship 
in nursing clinical education FINLAND UK 
Mentorship   
 
Responsible person in educational unit 
(UAS/polytechnic, university) 
 
 
Tutor teacher = lecturer from 
UAS/polytechnic 
 
 
Link lecturer from university 
Lecturer-practitioners/ 
Practice educators; PEFs, 
PLFs  
 
Person responsible for mentorship in 
practice settings/placements  
(hospital, healthcare unit) 
 
Preceptor/Supervisor/Mentor  
 
Mentor  
 
Assessment of student nurse 
- Criteria 
 
 
  
- Responsible person 
 
 
Assessment criteria based on 
determined competences of 
nurses 
 
Tutor teacher; based on 
assessment of mentor/ 
preceptor and student  
 
Assessment criteria based on 
NMC Proficiencies and 
Competencies  
 
Mentor, and sign-off mentor 
(in final practice) 
 
Mentor   
 
 Qualification  
 
RN, BSc Degree 
 
 
RN, Diploma/BSc Degree, 
Mentor Qualification at 
Certificate/Diploma/Degree 
or Master level  
 
Mentor preparation programme/ 
courses/education 
 
 
No (only voluntary) 
Separate courses available;  
UASs own courses  
e.g., LYHTY, KÄHY  
 
 
 
Yes (mandatory) 
Certificate/Diploma/Degree/ 
Master level programmes  
e.g., FLiCP, MIP, SLAiP, 
SLICE (formerly e.g., 
ENB998, Assessor D32/33, 
NVQ Assessors) 
 
Mentor up-dates 
 
No 
 
Yes (mandatory)  
Annual Mentor-updates  
and Triennial review 
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2.3 SUMMARY OF THE BACKGROUND 
The background presents prior theoretical knowledge of the conceptual and contextual 
perspectives of this study. Figure 1 illustrates the concepts and their relationships from 
the study background to show how the phenomenon has been understood as the prior 
structure. It concerns the provision of nursing students’ mentoring in clinical practice and 
mentorship between mentors and students that integrates students’ nursing clinical 
education as part of the total nursing pre-registration education. Based on the 
background information, mentoring was viewed as a way to support nursing students in 
practice settings in a mentorship relationship between a student nurse and a mentor, a 
qualified nurse, for ensuring students’ learning and development within learning 
environments. 
 
Figure 1. Summary of the study background  
HEALTHCARE PRACTICE 
SETTING 
             PLACEMENT 
 
 
 
          MENTOR   
       PRE-REGISTRATION       
     NURSING EDUCATION 
                         STUDENTS’ CLINICAL PRACTICE 
 
 NURSING CLINICAL EDUCATION                                                   
                                                                                           MENTORING 
MENTORSHIP OF STUDENT NURSE 
* mentor-student relationship 
* supportive & evaluative actions 
* time & resources 
* learning & professional development 
* learning environment 
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3 Purpose of the study   
This study examined the mentorship and mentoring of pre-registration nursing students 
in placements by identifying the elements for effective student mentorship. The purposes 
of this study were firstly to describe the mentoring of pre-registration nursing students in 
clinical practice based on previous nursing studies, and secondly, to find out Finnish and 
British mentors’ conceptions of effective mentorship of pre-registration nursing students 
in placements in different healthcare practice settings.  
Additionally, the final aim was to create a conceptual framework for the effective 
mentorship of pre-registration student nurses in placement learning environments based 
on the findings of the Original publications I-V. By clarifying the elements of effective 
student mentorship, this study benefits nursing education and healthcare management 
and practice. It develops a systematic approach for the provision and procedures of 
mentoring of pre-registration nursing students and also promotes the quality of clinical 
education and placement learning opportunities of student nurses in practice settings.  
 
The specific questions this study investigated were: 
 
1. What is mentoring of pre-registration nursing students in clinical practice as 
described in nursing research literature? (Original publication I, systematic 
review);  
 
2. What are the conceptions of Finnish and British mentors of effective mentorship of 
pre-registration nursing students in healthcare placements? (Original publications 
II-V, phenomenographical study); 
 
  What are mentors’ conceptions of: 
- practice settings to provide student mentorship (II, V); 
- procedures in student mentorship provision? (III, IV); and 
- their own opportunities for student mentorship? (III, IV, V) 
 
3. What are the elements in the conceptual framework for pre-registration student 
nurses’ effective mentorship in placement learning environments as synthesised 
from the findings of the systematic review and the phenomenographical study? 
(Summary) 
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4 Data and methods  
4.1 THE QUALITATIVE APPROACH AND STUDY DESIGN 
 
The methodological research approach of this study was qualitative, which provided 
ways to obtain inductively rich and deep insights of the complexity (Topping 2010) of 
nursing students’ mentorship as the phenomenon of interest (Rebar et al. 2011). This 
study concentrated on the international research literature and the conceptions of 
mentors from two countries, Finland and England, UK, aimed at generating qualitative 
information of student mentorship in nursing clinical education. These insights provided 
descriptive knowledge and offered the opportunity to create a systematic framework for 
student mentorship, because qualitative findings present the basis for developing and 
generating theoretical structures as well as relational statements about the phenomenon 
(see Morse 1994, Burns & Grove 2009, Topping 2010).  
The qualitative approach in this study was advisable for gaining a new perspective of 
the phenomenon (Schneider et al. 2004). Although a large amount of prior literature 
about mentorship was available, confusion concerning the phenomenon was still 
apparent. Moreover, this study aimed to evolve a high level of conceptualization (Burns 
& Grove 2009). On the other hand, contextualization was also a feature to be considered 
(Burns & Grove 2009). The context used in this study was quite broad because it sought a 
multifaceted and versatile description of student mentorship from the wide-ranging 
contexts in clinical and community nursing in different healthcare organisations. 
The ontological basis of this qualitative study features the meaning of doctrine of 
‘existence’ (Speziale & Carpenter 2007), which was based on a non-dualistic world and 
the belief of relativism with multiple and changed realities in student mentorship (see 
Speziale & Carpenter 2007, Holloway & Wheeler 2010). These ontological elements 
covered mentors’ different realities of student mentorship, because each mentor had her 
or his own conceptions of the phenomenon at that particular time. Furthermore, the 
epistemology for this study, as the doctrine of knowledge, concerned obtaining 
knowledge and data that can clarify the phenomenon of current procedures and 
provision of student mentorship (see Speziale & Carpenter 2007). Hence, the choice of the 
qualitative approach in this study was based on both assumptions to gain rich 
descriptions from the phenomenon and appropriate knowledge for developing a 
framework.  
This study has two qualitative parts that were performed separately, but reflect one 
another. One part, the systematic review of the research literature, focused on 
descriptions of student mentoring in previous studies over 20 years, including mentoring 
of pre-registration nursing students in clinical practice performed in different clinical 
placements. The other part, a phenomenographical study, concentrated on the 
conceptions of Finnish and British mentors about effective mentorship procedures and 
provision of pre-registration nursing students during the clinical education in different 
healthcare placements that provided nursing care. Finally, in the summary section, the 
findings of these two parts were synthesised into the conceptual framework, which 
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describes the elements of effective mentorship of pre-registration nursing students in 
placement learning environments in practice settings.   
Figure 2 illustrates the design of the study where it is shown that the concepts used in 
this study have been changed. Thus, the variation of the concepts is visible in the Original 
publications I-V and the summary section because the concepts have been described as 
they have been introduced in the literature in the determined period of time.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2. Study design 
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4.2 SYSTEMATIC REVIEW (Original publication I) 
 
A systematic review was used as a specific method of a literature review in this study to 
search, select, and evaluate scientific knowledge from previous studies using a particular 
protocol to provide a synthesis about the research question (Duffy 2005, Bearman et al. 
2012). This review was performed empirically following the process of scientific research 
in which next phase was based on the previous one (Hawker et al. 2002). Six phases 
(Magarey 2001) were chosen for conducting the review process. Firstly, one research 
question from the topic was identified. Next, data from relevant literature were 
systematically searched, selected, and evaluated. Then the data were analysed and finally 
reported (Magarey 2001, Hawker et al. 2002, Whittemore 2005). Basically, the systematic 
review is a structured, comprehensive synthesis of quantitative studies (Whittemore 
2005, Maltby et al. 2010, Burns & Grove 2011), but in this study, studies with different 
designs and multiple methodologies were included in the review. Hence, the approach in 
this review had some features of integrative review (Evans 2007, Whittemore 2007).  
4.2.1 Data collection and evaluation 
Literature search and selection   
The literature search was done systematically in phases (see Figure 1 in Original 
publication I). Seven inclusion criteria (see Table 1 in Original publication I) were 
determined for the basis of the search strategy (see Table 2 in Original publication I) to 
identify relevant literature for the original review question. Before performing the 
literature search, the inclusion criteria were pretested. Literature was searched from 
different science disciplines in seven databases: Cinahl (Cumulative Index to Nursing, 
Allied Health Literature), Medic, PubMed (Medline), Eric (CSA Illumine), Ebsco Host, ISI 
Web in Science, and Cochrane Library. The search targeted publications about student 
mentoring from the perspectives of students, professionals, managers, and educators that 
were published between 1986 and 2006. The starting point for the search was selected 
based on the year (1987) that the term ‘mentorship’ was added as a subject heading in the 
Cinahl database. Thus, it was expected that by searching data for this term, original 
literature from the late 1980s could also be found. 
The literature search (see Figure 1 in Original publication I) progressed firstly based 
on the inclusion criteria 1-3 from all seven databases, and 2,649 publications were 
obtained. The selection was advanced by using specific selection criteria with five phases 
derived from the inclusion criteria (see Appendix 3). Next, the selections were made by 
titles (n=2018), by abstracts (n=489), and then by rejections of unavailable publications, 
duplications, non-scientific journals, academic theses, prescriptive publications, authors’ 
guidelines, unpublished materials, and books (n=306). Lastly, the research articles based 
on valid content (n=82) were selected. Each of the six phases of the review process has 
been performed by the principal researcher, but another researcher was also involved as 
a peer reviewer in the phases of literature selection and evaluation in order to ensure the 
quality of the literature, as is recommended by Whittemore (2005) and Bettany-Saltikov 
(2010). 
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Evaluation of the literature 
Both researchers selected and evaluated the relevant literature independently, and its 
equivalency was calculated by comparing the peer reviewer’s selections to the principal 
researcher’s selections. The equivalency was examined four times by dividing the 
number of agreed papers by the sum of agreed and disagreed papers. The comparison 
achieved reliable selection with equivalency over 70% and interrater agreement over 0.6 
as calculated with Cohen’s Kappa (κ) (Polit & Hungler 1999, Burla et al. 2008).  
The first equivalency of the literature selection between researchers based on the 
abstract was 72% (350/489), k=0.634. Next, by selecting the literature based on whole 
publications (n=306), 10 publications were first pretested, and the equivalency was 70%. 
Finally, 20% of these 306 publications (n=58) (every sixth article) were selected by both 
researchers, and the rest of the publications (n=248) were selected by the principal 
researcher. The third equivalency between researchers concerning these 58 publications 
was 72% (42/58), κ=0.703.  
At the end of the search and selection process the 82 scientific research articles 
accepted were also evaluated by two researchers separately using a specific evaluation 
form created for this study (see Table 3 in Original publication I), because at that time 
suitable tools or criteria for evaluation of both qualitative and quantitative research 
designs were not available. The evaluation form created was formulated based on the 
evaluation criteria of Hawker et al. (2002) and connected to a nursing context. This form 
included 10 evaluation sections (background of the research, aim of the research and 
research questions, design and method of research, study group/sample, material and 
data collection, data analysis, results, ethical issues, reliability, usefulness of the results) 
with three evaluation criteria in each. Eighty-two research articles were evaluated with 
this form, and 25 of them were rejected because they did not conform to the evaluation 
criteria. In this phase, the equivalency (fourth equivalency) between the two researchers 
was 84% (69/82), κ=0.727. Fifty-seven research articles from different fields of science 
were accepted; the concepts used in these articles varied (Table 3).  
 
Table 3. Fields of science and different concepts used in research articles selected to the 
systematic review after quality evaluation (n) 
 
Field of science Mentoring Preceptoring Supervising Others N 
Nursing                     23 12 6 5 46 
Physiotherapy  3 3 
Occupational therapy  2 2 
Athletic trainer  1 1 2 
Radiography 1 1 
Pharmacy 1 1 
Medical science 2 2 
Total (N) 25 14 13 5 57 
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Final data  
Next, the research articles from nursing science (n=46) were selected, and finally, articles 
that discussed the concept of mentoring (N=23) were accepted for the systematic review, 
because the purpose was to obtain a description of this topic. These 23 accepted articles 
were published between 1993 and 2006, most (61%) in the 21th century (Figure 3). In 
addition, most of these articles (70%) were from the areas of United Kingdom, with only 
few from other countries (Figure 4). The methodological approach in these accepted 
articles was mostly qualitative (61%). The final list of 23 accepted research articles for the 
systematic review is presented in Appendix 4.   
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Figure 3. Publication years of accepted nursing research articles (N=23) in systematic review    
on mentoring of nursing students in clinical practice 
14
3
2 2
1 1
United 
Kingdom
Australia Scotland Hong Kong Finland Ireland
Number of 
publications
Country of research
 
Figure 4. Publication countries of accepted nursing research articles (N=23) in systematic 
review on mentoring of nursing students in clinical practice 
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4.2.2 Content analysis of data 
Content analysis was used to analyse the data of the research articles accepted in this 
systematic review. Because the data were in the form of written text, the content analysis 
was suitable for analysing the narrative data. The data were processed and categories 
were derived inductively from the data, moving from the specific to the general.  
The content analysis progressed through phases of preparing, organising, and 
reporting (Elo & Kyngäs 2008). In the preparation phase, analysis began by selecting the 
analysis unit, which in this review was the meaning of phrases or sentence or 
combination of words based on the aim of review (Cavanagh 1997, Elo & Kyngäs 2008). 
This kind of analysis unit was considered a code that was identified from the data 
(Graneheim & Lundman 2004, Saldaña 2009, Rebar et al. 2011). Based on the aim to 
obtain deep insight of the data, the texts of the accepted articles were read many times 
(see Elo & Kyngäs 2008) so the researchers would become familiar with the data. The 
analysis was based on the manifest content of the data in the text (Graneheim & 
Lundman 2004, Elo & Kyngäs 2008), because latent content could not be obtained.  
The organising phase included abstraction and the creation of categories (Elo & 
Kyngäs 2008). After gaining deep insight into the data, the researcher reduced the data. 
Combinations of words, sentences, and phrases in the text with the same meaning were 
grouped (see Cavanagh 1997).  These reduced impressions were classified and combined 
into classes that were labelled on the basis of content. After that, classes with similar 
content were gathered into sub-categories. Next, the sub-categories were combined into 
upper categories, and finally, upper categories were created as main themes (Holloway & 
Wheeler 2002). The example of the progression of content analysis was presented in Table 
2 in the Original publication I.  
The abstraction continued as long as it was possible to classify data based on the 
content (Cavanagh 1997). In the classification process, iteration was needed because the 
categorization was not a linear process; therefore, the created categories were reviewed 
several times. Moreover, the categories were operationally defined to guarantee the 
objectivity and the clearness of the fit of the items into the particular category. Because in 
this study the aim was to find qualitative information, the data were not quantified. 
In the final phase, the findings of the content analysis (Elo & Kyngäs 2008) were 
reported narratively, depending on the categorization at different levels. The content of 
main themes, upper, and sub-categories has been described and illustrated with figures. 
The main themes were at the high level of abstraction and were not mutually exclusive 
(Graneheim & Lundman 2004). The use of main themes and upper categories as 
subheadings in the presentations of the review findings (in the Original publication I) 
was also considered suitable for reporting the review (Holloway & Wheeler 2002, Burns 
& Grove 2009). 
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4.3 PHENOMENOGRAPHICAL STUDY (Original publications II-V) 
4.3.1 Study approach  
Phenomenography was chosen for examining the description of the phenomenon of 
student mentorship in the clinical education of nursing because it was the appropriate 
methodology for obtaining answers to the research questions in this educational study, in 
whose context of the approach was also found suitable to use (Åkerlind 2008, Lepp & 
Ringsberg 2010). By combining the phenomenon and its description (Uljens 1989, Lepp & 
Ringsberg 2010) in phenomenography, it was possible to describe mentors’ conceptions 
of the phenomenon of student mentorship, which they perceived differently (Marton 
1981, Lepp & Ringsberg 2010, Åkerlind 2012). Thus, via a phenomenographical approach 
the qualitatively different ways of how mentors conceptualized diverse aspects and 
meanings in student mentorship were examined (Marton & Pong 2005). Hence, this 
approach was also considered a suitable method (Harris 2011) for investigating variations 
in mentors’ different conceptions, which can be defined as ways of experiencing, 
understanding, perceiving, seeing, viewing, and thinking about the phenomenon 
(Sjöström & Dahlgren 2002).  
   The ontological and epistemological assumptions of a phenomenographical approach 
were non-dualistic focusing on mentors’ different conceptions of the reality, not the 
reality per se (see Booth 2012). Knowledge was considered holistic and was built from the 
mentors’ conceptions of the reality, which were in relationship to the phenomenon 
(Åkerlind 2008). Thus, mentors’ consciousness of the reality is the point of interest (Uljens 
& Myrskog 1994). They construed reality via their experiences and understanding of the 
phenomenon at a particular time (see Marton 1994), and their previous experiences 
affected their conceptions. Reality was, therefore, described via mentors’ conceptions as 
reconstructions of their original experiences. 
In this study, student mentorship was described as the particular group of mentors 
experienced it, due to the phenomenographical approach, in which the single experiences 
of mentors were not the main focus (Uljens & Myrskog 1994). Consequently, how the 
phenomenon existed for the group of mentors caused differences between conceptions, 
but also similarities such as common conceptions (Marton 1994). The descriptions of the 
variations in the ways mentors experienced student mentorship were therefore collective 
(Marton 1994), in that each of them could be understood as part of the collective sum of 
them. They were constituted in relationship to each other via shared discernment of 
similar aspects of the phenomenon (Åkerlind 2008, 2012).  
The phenomenographical approach in this study focused on second-order 
perspective, in which the phenomenon of student mentorship was inspected indirectly 
(Uljens 1989, Marton 1994) based on the mentors’ different conceptions of it. This 
contrasts with the first-order perspective, which is direct inspection of the essence of the 
phenomenon per se, as in phenomenology (Uljens & Myrskog 1994). The second-order 
perspective was assumed to give a fresh perspective to the phenomenon (Lepp & 
Ringsberg 2010) via mentors’ conceptions. A modification of the figure of Uljens (1989), 
Figure 5 illustrates the second-order perspective (the broadest arrow) in this study 
related to the first-order perspective (the narrowest arrow) based on the phenomenon of 
student mentorship.  
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Figure 5. Second-order perspective in phenomenographical approach based on the topic of 
this study related to the first-order perspective (modifying Uljens 1989)  
4.3.2 Participants  
Participants were registered nurses from Finnish and British healthcare placements who 
acted as mentors for nursing students during their clinical practice periods. The total 
number of participants was 39, 22 of whom were from Finland and 17 of whom were 
from the UK. The inclusion of the participants was purposive (see Procter et al. 2010, 
Silverman 2010) in relationship to the aim of the study (see Rebar et al. 2011). Mentors 
were intentionally selected based on a limitation of two mentors from each workplace 
and the requirement of having acted as a mentor for nursing students for at least two 
years. This requirement guaranteed that mentors’ experiences of student mentorship 
were sufficient to provide rich data for generating a framework (see Procter et al. 2010). 
Consequently, mentors had some common features such as similar educational 
backgrounds as registered nurses within the same hierarchical level (Kitzinger 2005, 
Curtis & Redmond 2007, Parahoo 2007). Thus, the group of mentors could be considered 
quite homogenous (Kitzinger 2005, Burns & Grove 2009), but each still had his or her own 
experiences, understandings, and views (Barbour 2007, Curtis & Redmond 2007).  
The recruitment of Finnish and British mentors was limited to adult nursing 
healthcare units. Mentors in both countries worked in hospitals and smaller care units 
with similar sizes and services. The workplaces were homecare or community care units, 
healthcare centres or nursing homes, or medical, surgical, and emergency wards or 
outpatient clinics in general, private, or university hospitals. These workplaces, 
simultaneously as students’ placements, were chosen to collect data from different 
healthcare contexts. This could be called space triangulation (see Speziale & Carpenter 
2007, Maltby et al. 2010). The multiple contexts of data collection based on mentors’ 
different workplaces are presented in Table 4.  
 
Table 4. Context of workplaces of Finnish (n=22) and British (n=17) mentors  
 
Mentors’ workplace/ 
placement 
Finnish 
mentors (n) 
British 
mentors (n) N % 
Medical-surgical ward                    12 8 20 51 
Outpatient clinic 5 1 6 16 
Emergency ward 3 2 5 13 
Community/homecare  2 2 4 10 
Nursing home 0 4 4 10 
Total 22 17 39 100 
                          Student mentorship 
           First-order 
           perspective 
 
 
                                                                 Second-order 
                                                                 perspective                                                 
        Researcher                                                     Mentor 
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The demographic characteristics of the mentors (N=39) in both countries were 
collected by a questionnaire (copyright Turunen & Jamookeeah 2006) with six questions 
(see Appendix 5) before researchers conducted the focus group interviews. The 
demographical data were used only for describing the context of the study and 
connecting the information of the groups of Finnish and British mentors to the final 
findings. The mentors in this study were from a particular area in both countries, but the 
terms Finland and UK were chosen to be used in this study instead of England (UK) and 
Savonia (Finland) as particular areas where Finnish and British data were collected. 
The background information about the Finnish and British mentors was analysed 
quantitatively and is presented separately and jointly by frequencies (n) and percentages 
(%) in Table 5. In both countries, mentors’ backgrounds were quite similar; only small 
differences were found. Most of the mentors (95%) were women, and their average age 
was approximately 43 years (from age 29 to 58); but British mentors were nearly one year 
younger (mean 42.5) than their Finnish colleagues (mean 43.5). Mentors had graduated as 
nurses approximately 17 years prior to the data collection. Finnish mentors’ average 
registration year was 1994 (14 years prior to 2008); for British mentors, the average year 
was 1987 (20 years prior to 2007). Thus, British mentors had nearly six years more history 
as registered nurses than their Finnish colleagues.  
 
Table 5. Background information of Finnish (n=22) and British (n=17) mentors 
 
Background 
information 
Finnish 
mentors (n) 
British 
mentors (n) N % 
Gender woman 21 16 37 95 
  man 1 1 2 5 
Age (years) 21 - 30 0 2 2 5 
31 - 40 8 4 12 31 
41 - 50 10 8 18 46 
51 - 60 4 3 7 18 
Graduated as a nurse 
(years before) 1  -   5 3 1 4 10 
6  -  15 8 6 14 36 
16 -  25  9 4 13       33 
26 or more 2 6 8 21 
Work experience 
(years) 1  -   5 3 1 4 10 
6  -  15 11 6 17 43 
16 -  25 6 4 10 26 
26 or more 2 6 8 21 
Student mentorship  
experience  YES 22 15 37 95 
NO 0 2 2 5 
Years 
 
Missing data 0 3 3 8 
under 1 1 0        1 3 
1  -  4 5 1 6 16 
5  -  8 6 6 12 32 
9 or more 10 5 15 41 
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Both Finnish and British mentors’ most common working experience time was between 
6-15 years (43%), but nearly half of them (47%) had over 15 years of working experience. 
However, many British mentors had over 26 years of working experience, but their 
average working time was about 20 years, whereas Finnish mentors had nearly 16 years. 
Thus, British mentors had nearly five years more working history than their Finnish 
colleagues. Nearly half (45%) of Finnish mentors had over nine years mentoring 
experience, but three of them had less than one year. Similarly, 33% of British mentors 
had over nine years of mentoring experience, but one had less than two years. Three 
British mentors did not mention the extent of their mentoring experience.  
Nearly all British mentors (88%) had participated in approved mentor preparation 
programmes, whereas about one third (32%) of Finnish mentors had participated in, for 
example, LYHTY preparation programme, short mentoring courses or educational days 
for mentors. Mentors in the UK had attended different approved mentor preparation 
programmes, of which the ENB998 programme was the most common (53%). Still, two 
British mentors (12%) did not have any mentor preparation education, although 
participation in mentor preparation programmes is mandatory for British nurses who 
mentor students. One mentor did not specify the name of the preparation programme. 
Table 6 presents the mentors’ participation in mentor preparation programmes or courses 
in both countries. 
 
Table 6. Participation of Finnish (n=22) and British (n=17) mentors in mentor preparation 
programmes/courses 
 
Mentor 
preparation 
Finnish  
mentors (n)                
British  
mentors (n) 
Participation YES 7    15      
  NO 15   2              
Programme/  ENB998    8               
course FLiCP    3               
 Assessors D32/D33    2              
 NVQ Assessors    1              
 LYHTY  3   
 Short courses/days     3   
 Written documents  1   
 Missing data    1 
 
The year in which the mentors participated in a mentor preparation programme was 
expressed by 12 British mentors (80%); three mentors (20%) did not mention the year. 
One half of the British mentors completed the preparation before the year 2000; the 
earliest year was 1997. The other half completed it later; the latest year was 2006. Four 
British mentors (33%) participated in the preparation in 2000. Four of seven Finnish 
mentors (57%) mentioned the year of their preparation. Three of them (43%) had 
participated in LYHTY preparation programme between the years 2003 and 2007, and 
one mentor had participated in some educational days during years 1998 and 2008.  
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4.3.3 Data collection  
The focus group interviews were used as the data collection method to obtain data from 
Finnish and British mentors about their conceptions of student mentorship. There is no 
specific data collection method in phenomenography (Marton 1994, Sjöström & Dahlgren 
2002), so focus groups interviews were considered suitable instead of individual 
interviews that are commonly used in phenomenographical studies, because a single 
person’s experiences were not the focus of this approach (Marton 1994). Focus groups 
were also considered superior to individual interviews based on their effectiveness 
(Patton 2002), because they generate a large amount of data from several mentors in two 
countries in a reasonable amount of time (see Curtis & Redmond 2007). In addition, 
conducting several focus groups allowed a degree of generalisation. On the other hand, 
qualitative findings represent only the target group (Burns & Grove 2011), but 
generalisation to other similar contexts was possible depending on the feature of the 
conceptions as collegial insights (see Marton 1994). 
The use of focus groups enabled the researcher to obtain rich data from mentors’ 
different conceptions of student mentorship and broad insights into the phenomenon 
(Kitzinger 2005, Parahoo 2007) that might not have been achievable through individual 
interviews (Patton 2002, Kamberelis & Dimitriadis 2008). In focus groups, mentors were 
able to express various perspectives about the focused topic, which was not too sensitive 
to deal with. They had the opportunity to discuss and share their experiences (Barbour 
2007), which was believed to stimulate different expressions of conceptions compared to 
individual interviews (Burns & Grove 2009). To gather all variations of conceptions, the 
group dynamic was considered carefully (Kitzinger 2005, Burns & Grove 2009). Focus 
group interviews were held as dialogical and open-ended discussion sessions in 
nonthreatening and permissive settings, where mentors discussed the subject among 
themselves, not with the moderator (Barbour 2007).  
Data collection was held in the UK in the autumn of 2007 and in Finland in the spring 
of 2008. In both countries, mentors were informed about the focus groups prior to data 
collection. Mentors received an information sheet (Appendix 6) in their own language 
that indicated the details of the study and data collection. In the UK, data were collected 
from four focus groups, one with five mentors, two with four mentors, and one with 
three mentors. The focus groups were conducted by British moderators with two co-
moderators from the research group. In Finland, all five focus groups, which had five 
mentors in two focus groups and four mentors in three focus groups, were carried out by 
Finnish moderators. The use of focus groups of four to six mentors was suitable for 
ensuring gathering sufficient data (Holloway & Wheeler 2002); the recommended 
number of participants in focus groups is five to 10 (Holloway & Wheeler 2002, Patton 
2002, Burns & Grove 2009). Each focus group was comprised of mentors from different 
workplaces, and they were mostly unknown to each other (see Patton 2002, Curtis & 
Redmond 2007).  
In Finland some mentors contacted the researcher directly, but most of them indicated 
their willingness to participate in the study first to their ward manager, who contacted 
the researcher via e-mail. In the UK, mentors got information of the study in mentor-
update sessions, where they indicated their acceptance. Each mentor had a similar 
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opportunity to take part in this study, because participation was voluntary. After 
receiving mentors’ acceptances to participate in the study, some mentors experienced 
difficulties that kept them from taking part, such as acute sickness, shift changes, or 
difficult situations in their workplaces. A few mentors replaced their colleagues to 
participate in the focus groups. 
Each audio-taped focus group session lasted approximately one hour, and they were 
held outside the mentors’ workplaces during the work shift in a separate room in 
healthcare or educational organisations (Kitzinger 2005). The data collection was theme-
centred (Lepp & Ringsberg 2010), addressing three broad main themes with targeting 
questions (see Appendix 7) that were pretested (Holloway & Wheeler 2002, Schneider et 
al. 2004) in the first focus group session in the UK. The themes and targeting questions 
were used to drive the discussions forward; consequently, the focus group interviews 
could be called semi-structured (Lepp & Ringsberg 2010). In spite of the tentative semi-
structured form for focus groups, the progression was flexible and re-formulated during 
the sessions. In both countries, the mentors’ native languages were used in data 
collection. 
4.3.4 Data analysis 
Data from the Finnish and British focus groups were firstly transcripted separately by 
their original language. Data were analysed via the phenomenographic approach, 
reflecting the second-order perspective of how mentors conceived the provision and 
procedures of effective mentorship of student nurses in placements (see Marton 1994, 
Sjöström & Dahlgren 2002). The basis of the analysis of the conceptions was the mentors’ 
awareness of the key aspects of student mentorship (Åkerlind 2008, 2012), featuring the 
different ways in which they were aware of it (Marton 1994). When mentors owned a 
particular conception, they had to be aware of it (Marton 1994). Thus, data analysis was 
concentrated mostly on the mentors’ ways of experiencing student mentorship as 
‘something’, which is called as a referential aspect or ‘what’ dimension. The other ‘how’ 
dimension as a structural aspects is based on referential aspects (Uljens 1989, Harris 
2011); it was also investigated when it was brought up, which represented structures in 
mentors’ ways of experiencing student mentorship as ‘somehow’.  
The phenomenographical analysis in this study started with the phenomenon of 
student mentorship, of which mentors had different conceptions, and these conceptions 
were used as analysis units (Marton 1994, Harris 2011). The preliminary familiarization 
and compilation were initially conducted separately from the Finnish and British 
transcriptional and citation data, which were reduced based on mentors’ different ways 
of experiencing student mentorship. Next, classification of mentors’ conceptions and the 
similarities and differences in these conceptions were identified from both data and then 
categorized by the English language. In this study, sub-categories (see Marton & Pong 
2005) were also labelled and reported, although they are not initially used in 
phenomenography. However, they gathered different meanings of mentors’ conceptions 
and gave explanations and depth to the categories of description. The categories of 
descriptions were considered the final findings in the phenomenographical study 
(Marton 1981, Uljens & Myrskog 1994, Karttunen 1999, Sjöström & Dahlgren 2002). These 
findings focused on the core meaning of the conceptions, which were mainly descriptive, 
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content-oriented (Lepp & Ringsberg 2010) and non-hierarchical (Åkerlind 2012). Hence, 
the categories of description included mentors’ various conceptions, and also some 
structural relationships within these conceptions (Marton 1981, Uljens & Myrskog 1994, 
Karttunen 1999).  
Phenomenographical data analysis found variations in the mentors’ conceptions to 
make generalisations and a hierarchy of the categories. The horizontal categories 
included equal valued conceptions in no particular order, so they were equalized by 
importance and level, since the differences were only in the content (Marton 1994). The 
vertical categories illustrated the commonality and the order of the conceptions (Uljens 
1989) with generality; thus, they could be valued according to the order. In this study, the 
categories of description had equal values, but they were either on the same (Original 
publications IV-V) or different horizontal level (Original publication II), and different 
vertical levels (Original publication III). In the Original publication II, the categories of 
description were hierarchical based on the conceptions in different levels, because higher 
level conceptions were broader and more developed, complex, or sophisticated (Uljens 
1989). One example of the phenomenographical analysis and categorisation is presented 
in the Appendix 8.  
According to the phenomenographical analysis, student mentorship was seen as a 
common conception (see Marton 1994), because the conceptions were not connected to 
individual mentors. In addition, phenomenographical analysis made it possible to 
compare different conceptions of the phenomenon (Uljens 1996). Hence, there was an 
opportunity to compare Finnish and British mentors’ conceptions to some extent, 
although such comparison was not the main purpose in this study. Thus, mentors’ 
conceptions were reflected in national cultural contexts to compare experiences and 
understandings relating to the capacity of their own and working environments. 
Accordingly, mentors’ conceptions in diverse workplaces could vary depending on 
differences in working culture within the provision of student mentorship.  
In phenomenographical data analysis, the second-order perspective of mentors’ 
conceptions and the variation in their expressions about student mentorship were 
achieved, not the singular essence of the phenomenon behind the variation (Marton 
1994). In addition, the descriptions of mentors’ qualitatively different ways of student 
mentorship were gained and featured referential aspects as meanings and overall 
contents of the conceptions (Harris 2011), not the reasons why mentors exhibited a 
particular conception (Uljens & Myrskog 1994). Furthermore, structural aspects such as 
relationships between mentors’ conceptions and different categories to each other and to 
the whole were formed, featuring the outcome space (Marton & Pong 2005). These were 
the factors of student mentorship that connected them to the wider context (see Marton & 
Pong 2005, Harris 2011). Thus, referential and structural aspects of mentors’ conceptions 
were organised as outcome spaces (see Figures in Original publications II-IV and Table 1 
in Original publication V). It was also possible to make further inspection of the internal 
structure within conceptions, which referred to the theory of variation (Marton & Pong 
2005). Hence, mentors’ conceptions of their different ways of experiencing and 
understanding nursing students’ mentorship and meanings they gave to the 
phenomenon were synthesised further. These elements were integrated to the conceptual 
framework for student mentorship (see Figure 8).  
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4.4 ETHICAL CONSIDERATIONS 
    
This study was performed in collaboration with research partners from the international 
research project from Finland and England in the UK. Thus, the ethical issues of the 
whole study concentrated on good research practices related to the common research 
guidelines of both countries (NABRE 2002, Academy of Finland 2003, COREC 2006). 
These guidelines, which especially concerned focus groups in phenomenographical study 
(Original publications II-V), were considered carefully before this study was started. This 
guaranteed the work would be valid when the focus groups were conducted in both 
countries. In addition, the differences in the guidelines of legislation in universities and 
healthcare organisations were clarified to ensure preciseness of procedures (Academy of 
Finland 2003), as were the specific guidelines of the organisations that participated in the 
study (NSHD 2005, 2006, DH 2006). Study approvals were gained in Finland and in 
England according to actual protocols of the administrations of the target organisations. 
Furthermore, ethical approvals were obtained from the Ethical Committees of Finnish 
and British organisations that participated in this study (NSHD 2005, COREC 2006, DH 
2006).  
The declaration of Helsinki requires the protection of human rights, privacy, dignity, 
anonymity, and confidentiality of participants, as well as the prevention of discomfort 
and disadvantage (Spetziale & Carpenter 2007, Burns & Grove 2011). Thus, it was 
ensured that no harm came to mentors who participated in this study (see Gibbs 2008, 
Johnson & Long 2010, Maltby et al. 2010). Hence, all possible information concerning the 
study was given to Finnish and British mentors before the focus groups were conducted 
(NABRE 2002, COREC 2006, DH 2006, NSHD 2006). The information was clear so 
mentors would understand the purpose and other essential details of the study and thus 
could knowingly consent to participate (Gibbs 2008, Johnson & Long 2010, Maltby et al. 
2010). Accordingly, mentors were provided with a full-detailed information sheet (see 
Appendix 6) before they gave verbal consent to participate in the focus groups. 
Moreover, all volunteer mentors were asked to give their written permissions via 
informed consent for their participation before starting the focus groups. These consents 
were gained from each mentor. 
Participation in this study was voluntary for mentors, and they had the right to 
withdraw at any time during the research process (Schneider et al. 2004, Holloway & 
Wheeler 2010, Sin 2010). Initially, researchers aimed to recruit 45 mentors, but six did not 
participate in the focus groups after verbally accepting. Although mentors were free to 
withdraw from the study after data collection, none did. In the end, 39 mentors 
voluntarily participated in the focus groups. This was an adequate number to obtain 
qualified information about the topic (see Curtis & Redmond 2007, Burns & Grove 2009, 
2011).  
Each stage of the research process in the phenomenographical study has been 
described openly and exactly, and the presentation of the findings has been made 
honestly (see Sin 2010). In the analysis of data from the focus group interviews, each 
conception of mentors was given a particular code, not the individual mentor, which 
further protected the anonymity of the mentors. Some examples of quotations of the 
mentors’ expressions have been presented in the findings, but they were marked with a 
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code for nationality. The expressions of citation data have been chosen in such a way that 
individual mentors cannot be identified (Burns & Grove 2009). Consequently, the 
anonymity of each participant in the findings presented in Original publications II-V and 
in the summary of this study was ensured. Nevertheless, the full anonymity of mentors 
who participated in the focus groups could not be fulfilled (Patton 2002, Burns & Grove 
2009), although the confidentiality of focus groups was emphasized (see Kamberelis & 
Dimitriadis 2008). For example, in the informed consent, there was also an explanation of 
how the anonymity of participants in the focus groups was guaranteed (Speziale & 
Carpenter 2007).  
This study was performed carefully and honestly due to good ethical practices, which 
were conscientiously followed for all sources of data, including literature, references, 
transcriptions, translations, and collected research data. The literature used was based on 
accuracy and relevancy to the topic of the study, and the original basis of prior literature 
was respected. The correctness of the translations was reinforced within the international 
research group. In addition, the security of collected data to guard the privacy of 
participants was respected (see Sin 2010). For example, the original raw data were locked 
in a safe place and were available only to the researchers. Furthermore, all stakeholders 
in the research process, including transcriptionists, were informed of the anonymity and 
confidentiality of the participants in focus group interviews. The participating mentors 
were informed that the data and findings of the study would be audited by other 
researchers and members of the research group to ensure the quality of the findings (see 
Burns & Grove 2009).  
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5 Findings 
5.1 MENTORING OF NURSING STUDENTS IN CLINICAL PRACTICE BASED ON 
RESEARCH LITERATURE (Original publication I) 
 
The systematic review described how mentoring of pre-registration nursing students in 
clinical practice was expressed in the prior 23 nursing studies (see Appendix 2 for details). 
The information was gathered over a period of two decades, enabling the researchers to 
notice some changes in mentoring procedures during that period. The description of 
mentoring of nursing students in clinical placements has been presented and illustrated 
with the Figure 3 in the Original publication I. Based on the review findings, nursing 
students’ mentoring included two main themes related to the facilitation of students’ 
placement learning and strengthening of their professionalism.  
5.1.1 Facilitating students’ learning  
One theme was the facilitation of students’ learning in clinical placements, which included 
two important factors related to mentoring procedures. The creation of a supportive 
learning environment was one, focusing on organising the preparedness and collaboration 
in placement and the fit of the staff to students’ training and learning. This included 
arrangements that support students’ placement learning, such as advanced planning for 
adequate learning opportunities and information about nursing curriculum, which ensure 
the fluent implementation of placement learning and opportunities for individual support 
such as induction day, coinciding shifts, and regular meetings with a mentor. Moreover, the 
interpersonal learning environment was important to help students adjust to ward culture 
and staff, as was accepting them as equal partners on the working team. The other 
mentoring procedure highlighted the importance of a student’s individual learning process, 
which needs to be enabled in a placement. Hence, personal goal-based learning paths, like 
individual development opportunities and progressive responsibilities, have to be offered 
to a student. Furthermore, the assessment of achievements in development and learning 
was a significant factor in student mentoring. Thus, regular, constructive, and real-time 
feedback and judgments about students’ performances and nursing skills and assessment 
of their learning outcomes were necessary.  
5.1.2 Strengthening students’ professionalism 
The other theme, strengthening students’ professionalism, also included two issues related 
to mentoring. The first was empowering the development of students’ professional 
attributes and identities by treating them as individuals and colleagues with interest, 
respect, and empathy, and by interacting with them in collaborative professional 
relationships with friendly mutual communication. Promoting students’ growth and 
commitment to the nursing profession supports their familiarity with the field. Enhancing 
the attainment of professional competence of students was the other issue. To help students 
attain the stipulated nursing practical and clinical skills, different nursing methods have to 
be used to improve students’ hands-on performances and communication skills. Equally 
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important was enabling improvement of students’ theoretical bases by improving their 
ability to connect theory to practice and deepening their critical and reflective thinking 
skills. Thus, mentoring included support for seeking out theoretical knowledge and linking 
it to nursing practice. It also incorporates reflective debates, opinions, alternatives, and 
arguments by practicing decision-making and problem-solving skills.   
5.1.3 Summary of the systematic review findings 
The summary of the findings of the systematic review (Original publication I) describes the 
concepts in the main themes, with two upper categories in each. These illustrate the basic 
factors included in student mentoring performances and actions (see Figure 6), which can 
be considered essential elements in mentoring procedures. The findings of the systematic 
review can be summarized thus: Mentoring considers the facilitative actions of nursing students’ 
learning. It requires a supportive learning environment with well-prepared placements and 
interpersonal relationships in the working team, progress toward achieving students’ goal-based 
individual learning, strengthening students’ professionalism to develop their professional attributes 
and identity in nursing, committing students to the profession via collegial fellowship and 
collaborative relationships, and helping students to attain and improve their practical, theoretical, 
and critical thinking and reflection skills.  
 
 
 
  
 
 
 
 
 
 
 
 
 
Figure 6. Summary of the findings of the systematic review concerning the mentoring of nursing 
students in clinical practice 
 
Facilitating learning of nursing students 
Creating supportive learning 
environment;     
*preparedness of placements        
*interpersonal relationships  
Enabling individual learning 
process;   
*goal-oriented learning path 
*feedback and assessment  
Strengthening professionalism of nursing students 
Development of nursing professional 
attributes and identity as a nurse; 
*collegial treatment 
*collaborative professional relationship 
*commitment into profession 
Attainment of improved nursing 
professional competencies; 
*theoretical and practical competencies 
*reflection and critical thinking skills 
 
           MENTORING NURSING STUDENTS 
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5.2 EFFECTIVE MENTORSHIP OF NURSING STUDENTS IN HEALTHCARE PLACEMENTS 
BASED ON FINNISH AND BRITISH MENTORS’ CONCEPTIONS (Original publications II-V) 
 
The findings of the phenomenographical study focused on how mentors experienced and 
understood the provision of effective mentorship of nursing students in placements in 
different healthcare practice settings. The conceptions included diverse capacity issues at 
organisational, educational, and individual levels and procedures for effective mentorship. 
These conceptions are described as the categories of description with dimensions of 
different approaches that refer to referential and structural aspects. The conceptions have 
been illustrated in Original publications II-V as figures and quotations.  
5.2.1 Factors in practice settings to effective student nurse mentorship provision (II, V) 
Organisations and managers as capacity builders for student mentorship 
Finnish and British mentors’ conceptions of the factors in their practice settings that affect 
the effective mentorship of nursing students focused on sufficient investments, positive 
culture and well-prepared placements. Three hierarchical categories of description were 
identified to represent the expansion of the awareness in mentors’ conceptions related to 
the dimensions of work image, resources, students, and standards (see Table 7). The 
categories, which dealt with organisational and managerial capacities, were viewed as the 
most influential factors in effective student mentorship. 
The narrowest category in the hierarchy was related to the placements’ capacity in 
practice settings for effective student mentorship provision, in which organisations were 
experienced as providers of well-prepared placements. The dimensions of work-image and 
resources illustrated the conditions and relevancy of placements for students, such as the 
current situations and workload stability in the ward, the presence of multi-skilled 
personnel, and work activities. Moreover, suitable allocation of mentors in placement was 
essential to ensure students’ learning. In addition, the student- and standards-based 
approaches in placement required sufficient arrangements for students, such as learning 
opportunities, tools, materials, and visits to multi-professional contexts.  
The next category added conceptions of the spirit of organisations for effective student 
mentorship. Managers in organisations were conceived as important work image 
developers and creators of a mentorship-favourable and student-centred culture that 
promoted effectiveness in mentors’ work via a goal-directive approach. Positive work 
orientation with professional enthusiasm, a respectful atmosphere, and opportunities for 
students to concentrate were highly valued. Shared responsibility and unified insight into 
student mentorship were emphasised, particularly by British mentors.  
The broadest category focused on managers in organisations as optimizers of sufficient 
executive investments for effective student mentorship. Managers were viewed as enablers 
for mentors’ personal and career development; consequently, varied levels of managerial 
contribution with respect and advice were essential. Thus, management’s appreciation of 
and involvement in student mentorship were emphasised. Conceptions concentrated also 
on the resources of organisations. Adequate appropriate financial and human resources 
were considered significant in both countries. Managers were suppliers of resources, 
budgeting adequate work time and educational opportunities for mentors. Thus, the 
standards-based approach included organisations’ capacity as developers of clear student 
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mentorship strategies to ensure students’ placement learning in practice settings. A 
workable placement reservation system and financial benefits for acting as a mentor were 
perceived also to be important in organisations, especially by Finnish mentors.  
 
Table 7. Categories of description of the organisational and managerial capacity building for 
effective nursing student mentorship based on the conceptions of Finnish and British mentors 
 
Categories of 
description 
 
Dimensions 
PROVIDER OF WELL-
PREPARED 
PLACEMENTS  
CREATOR OF A 
POSITIVE CULTURE IN 
PLACEMENTS  
OPTIMISER OF 
SUFFICIENT EXECUTIVE 
INVESTMENTS  
Work-image  Controller of current working 
conditions in placement 
suitable for students’ 
practice  
Promoter of a development-
oriented work image 
in placement  
Contributor in professional 
development of mentors for 
student mentorship in the 
organisation;  e.g., involvement 
 
Resources  Coordinator of stakeholders 
in placement suitable for 
students’ practice   
Establisher of mentorship-
favorable placements for 
students  
Supplier of sufficient human 
and financial resources for the 
student mentorship in the 
organisation; 
e.g., budget, reward, education  
Student-
centred  
 
Arranger of suitable 
procedures for incoming 
students in placements 
 
Highlighter of a student-
centred atmosphere in 
placements 
 
Standards-
based  
Organizer of placement 
learning opportunities 
suitable for students’ 
practice 
Strengthener of a 
goal-directive student 
mentorship approach 
 
Developer of a clear strategy for 
placement learning provision for 
students in the organisation;  
e.g., reservation  
    
Successfulness of organisations and placements for effective student mentorship 
The mentors’ conceptions of the successfulness of the current nursing student mentorship 
system in practice settings concentrated on workable, insufficient, and improvement-
requiring procedures in organisations and placements. These three categories of description 
with two dimensions of their capacity issues are illustrated in Table 8. Firstly, the 
conceptions defined the meanings of workable mentorship systems in organisations. 
Organisations described as desirable and efficient embraced positive procedures in student 
mentorship, such as appreciation of managers, interaction with colleagues, and the use of 
two mentors, clinical teachers, or CPFs, which is especially important in challenging 
mentoring situations. In Finland, the current student mentoring system was the only 
known procedure for mentors and therefore was considered quite suitable, and in the UK, 
the contemporary standards for student mentorship were also workable. The placement 
capacity in workable mentorship focused on supportive and well-equipped learning 
environments. These were appreciated mainly by Finnish mentors, who valued the suitable 
provision of students’ placement learning, such as the numbers of students and their status 
in working team, arrangements for induction day, the feedback collection system, and the 
real-time knowledge base of staff.  
The next category included the conceptions of insufficient mentorship, which were 
related to unclear and deficient investments in organisations and placements. The lack of 
organisational capacity for support, remuneration, mentor preparation, and role confusion 
with stakeholders was presented as a factor that weakens mentorship provision, especially 
among Finnish mentors. Moreover, overloaded placements and stressed staff were 
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considered capacities in placements that restrict the student mentoring provision. Thus, the 
placements’ limitations and work pressures within staff caused insufficiencies.  
The third category of improvement-requiring mentorship covers the prior conceptions 
of organisational and managerial capacities, including procedures that heighten status and 
creating systematic guidelines for student mentorship. In Finland, unified national 
guidelines were requested to increase the success of mentorship provision. The stronger 
role of clinical teachers was highlighted by Finnish mentors, and the development of their 
reward and feedback collection systems. British mentors valued improvements in the 
voluntary basis of the mentors’ role and the maintenance of current standards. The Finnish 
mentors’ conceptions brought to light the requirements for increasing collegial involvement 
and placement allocation in student mentorship, including managerial and peer support, 
opportunities to benchmark other placements, and specifying placements’ status to allocate 
students. 
 
Table 8. Categories of description of organisational and placements’ provision of success for 
effective nursing student mentorship based on the conceptions of Finnish and British mentors 
 
Categories of 
description 
 
Dimensions 
WORKABLE 
MENTORSHIP 
INSUFFICIENT 
MENTORSHIP 
IMPROVEMENT-REQUIRING 
MENTORSHIP   
Organisational 
capacity   
Desirable and 
efficient 
organisations; 
 
Unclear and deficient 
human and financial 
managerial investments 
Heightening status and managerial 
appreciation, creating systematic 
guidelines;  e.g. clinical teacher´s role, 
remuneration, feedback system 
 
Placement  
capacity  
 
Supportive and well-
equipped learning  
 
Overloaded placements 
and stressed staff   
 
Increasing collegial involvement and 
support and placement allocation;  
e.g. status of placements, benchmarking 
 
5.2.2 Procedures in effective student mentorship provision (III, IV) 
 
Collaboration with colleagues, educators and students in student mentorship  
Finnish and British mentors’ conceptions of procedures in the provision of student 
mentoring concentrated on close collaboration and collegial partnership with all 
stakeholders to provide adequate procedures for students’ placement learning. The two 
categories of description, workable receptive relationship with motivated students and 
supportive reciprocal cooperation with involved collegial and educational stakeholders, are 
included the dimensions of the interest, preparation, and activity of the stakeholders (see 
Table 9). The conceptions of the procedures focused firstly on the student’s personal 
capacity in the mentoring relationship, in which the student’s interest, motivation, 
enthusiasm, positive attitude, willingness, commitment, and personal expectations to 
practice and learn are needed. Equally important was preparation, such as having 
information about a student’s current study background and the stage of studies, as Finnish 
mentors emphasised. The goals of education and the personal goals and prior competency 
of a student prioritize mentorship procedures, as British mentors highlighted. Equally 
essential was a student’s active interaction in the mentoring relationship by sharing mutual 
feedback. A student’s commitment to working as a pair with a mentor without limitations 
was also crucial in effective mentorship. 
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Mentors gave more significant emphasis to the interests, preparation, and activity of 
collegial and educational stakeholders. They appreciated the commitment in relationships 
and procedures of varying levels of support from colleagues, peers, and co-mentors related 
to practical and emotional mentoring actions. Support from educators of responsible 
educational institutions, like tutor teachers or link lecturers, was valuable when students 
had difficulties with practicing, placement learning, or mentoring actions. In Finland, the 
tutor teacher’s regular visits in placements and feedback were considered important. In 
addition, information sharing with educators concerning the curriculum and mentor 
preparation programmes and further education were viewed as essential. 
 
Table 9. Categories of description of the collaboration between stakeholders for effective 
nursing student mentorship based on the conceptions of Finnish and British mentors 
 
Categories of 
description 
 
Dimensions 
 WORKABLE RECEPTIVE 
RELATIONSHIP WITH  
MOTIVATED STUDENT NURSE 
SUPPORTIVE RECIPROCAL CO-
OPERATION  BETWEEN INVOLVED 
STAKEHOLDERS 
Interest Perception of student’s positive 
attitudes to practice and learning, 
motivation and  commitment   
 
 Committed and workable seamless relationship 
Preparation Awareness of student’s personal 
background for practicing and learning, 
stage of studies and goals of education  
 Increasing collegial support and feedback in the 
working environment from tutor teachers, link 
lecturers, clinical teacher, CPFs 
 
Activity Working in close co-operation with the 
student without restrictions   
 Receiving educational support from the 
respective educational institutions, updated 
information on education and curriculum and 
further education 
 
Facilitating students´ placement learning and professional development   
The procedures for effective student mentorship are comprised of facilitative human, 
pedagogical, and professional approaches for supporting the student’s placement learning 
and professional development (see Table 10). The conceptions of mentors expanded from 
the first category and labelled focusing on a student. These conceptions included the 
human procedures of treating and interacting with students as collegial fellows in face-to-
face relationships. It was important to welcome students to placements and include them in 
working teams. The basis of the pedagogical approach for student mentorship was goal-
directiveness. Thus, goal-based practice with students’ personal learning goals was 
required to ensure adequate mentorship procedures.  
The category of co-working and spurring was comprised of the procedures that 
included motivating and empowering practicing nursing. This involved encouraging and 
also thanking and praising, which raised students’ confidence and positive feelings. Finnish 
mentors valued clarification of unclear issues, worries, and negative thoughts in a trustful, 
relaxed relationship with a student. The pedagogical approach focused on procedures such 
as interacting and working on hands-on activities in pairs. Mentors in Finland emphasised 
the intensive working relationship with a student, including guiding, teaching, advising, 
and allowing students to progress individually. Equally important was connecting theory 
to practice to develop students’ theoretical and practical nursing skills and communication 
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in real patient-care situations. British mentors valued regular interviews with students for 
knowledge sharing and giving examples.  
The broadest category, ongoing assessment of achievement, was perceived as significant 
in student mentorship to share student’s personal experiences and thoughts about their 
capabilities and improvements using reflection and critical thinking. Private assessment 
with a student was required. The important pedagogical approach in this category was 
providing honest, positive, and constructive feedback immediately and continuously. The 
mentors’ own experience of the situation they have to assess was required, such as giving 
feedback about concrete performance and the level of students’ progress. Finnish mentors 
monitored students’ understanding, reasoning, and arguments for achieving learning 
outcomes. Furthermore, clear, understandable, and user-friendly evaluation forms and 
criteria and sufficient time for student evaluation and documentation were necessary 
procedures. Enabling a student’s individual learning process and assessing achievement 
were important procedures in effective mentorship. The professional approach included 
procedures that are conceived crucial to improving a student’s professional capabilities and 
attributes. These enable a student’s personal growth and professional development of 
competencies as a professional and qualified nurse.   
 
Table 10. Categories of description of facilitation of nursing student´s placement learning and 
professional development based on the conceptions of Finnish and British mentors 
 
Categories of 
description 
 
Dimensions 
STUDENT IN FOCUS 
 
CO-WORKING AND 
SPURRING  
 
ONGOING ASSESSMENT OF 
ACHIEVEMENTS 
 
Human 
approach  
Knowing and treating 
well as a fellow  
Motivating and 
empowering  to practice 
and profession   
 
 
Pedagogical 
approach 
Identifying educational 
and individual learning 
goals  
Interacting in pairs, 
guiding and teaching in 
daily work; linking 
theory to practice 
Providing feedback, and evaluating 
performance and learning outcomes 
Individual learning process and              
assessment of placement learning 
 
Professional 
approach 
  Reflecting improvements in capabilities 
and professional attributes  
Personal growth and development of  
professional competency  
 
 
5.2.3 Mentors´ opportunities for effective student mentorship (III, IV, V) 
The Finnish and British mentors’ conceptions of their abilities to mentor nursing students 
effectively focused on their attitudes, resources, and competency (Table 11). The first and 
the most meaningful category of description concentrated to the mentor’s own 
advantageous personal attributes and professional capabilities. Above all, the mentor’s 
attitudes toward students and willingness to be a mentor, a role model for students, were 
essential. Interest, motivation, enthusiasm, commitment, and acceptance of students are 
necessary for mentors. Finnish mentors valued their own appreciation of the profession and 
extensive knowledge and substantial experiences of nursing. The lack of personal benefits 
contributes to negative attitudes toward mentorship; thus, there was a need to improve 
mentors’ willingness and commitment to take on the role.   
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Sufficient individual resources of mentors for mentoring students, such as dedicated 
time to work with a student and do paperwork during work shifts, were viewed as 
opportunities for workable mentorship. Mentors’ other duties and responsibilities were 
seen as obstacles that needed to be minimized. Opportunities to consult and share 
mentorship with colleagues were presented as valued collegial resources, and were limited 
in Finland. Furthermore, receiving feedback about mentor’s own mentoring performances 
from tutor teachers and students was considered a significant opportunity for improving 
mentors’ abilities, as emphasised by Finnish mentors, who felt they did not receive 
adequate feedback.  
Mentors perceived their own competencies as important in student mentorship. 
Working with students and evaluating their learning and professional outcomes were seen 
as demands for mentors, since pedagogical skills for teaching, reflection, and assessment 
were required. British mentors thought it valuable to be in touch with nursing education. 
Difference in nursing care procedures was considered a factor that decreased mentors´ 
ability for mentorship. Mentors’ activities to improve their own theoretical and practical 
nursing via contemporary evidence-based theoretical nursing knowledge and interpersonal 
and mentoring skills were considered essential. Further education and participation in 
mentor preparation programmes and updates were necessary to address these issues. 
 
Table 11. Categories of description and conceptions of Finnish and British mentors´ own 
opportunities for effective student mentorship  
 
Categories of 
description/  
 
 
Conceptions 
 
 
Dimensions 
WORKABLE MENTORSHIP/ 
ADVANTAGEOUS PERSONAL 
ATTRIBUTES AND 
PROFESSIONAL CAPACITIES  
INSUFFICIENT 
MENTORSHIP /   
 
 
Insufficient personal 
resources and 
versatile skills  
IMPROVEMENT-
REQUIRING 
MENTORSHIP/  
 
Obtaining personal 
feedback, further 
education and feel of 
enthusiasm 
Attitude Having a positive attitude towards 
student mentorship and profession; 
commitment and enthusiasm  
 
No personal benefits 
for mentoring work  
Increasing own desire and 
commitment to the role of a 
mentor  
Resources 
 
Receiving sufficient resources and 
time  for student mentorship               
Getting theoretical knowledge and 
feedback from students  
Lack of time, collegial 
support, reward and 
preparation 
Many other duties and 
responsibilities  
 
More preparation and 
diverse feedback from 
students and teachers  
Competency Developing individual mentoring 
competencies, teaching, reflecting 
and evaluation skills, theoretical, 
practical and interpersonal skills; 
mentor preparation and updates 
Many different ways 
and procedures for 
doing things 
Developing the theoretical 
evidence-based  knowledge 
via education  
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5.2.4 Summary of the phenomenographical study findings  
The main findings of mentors’ conceptions of nursing students’ mentorship in different 
healthcare placements (Original publications II-V) were mostly referential aspects in 
categories of description, but also structural aspects that described approaches within the 
mentors’ conceptions. The findings referred to various capacities of different stakeholders, 
important procedures, and outcomes concerning student mentorship that encourage 
nursing students to become competent nursing professionals (see Figure 7). Accordingly, 
student mentorship in healthcare placements can be perceived thus: Mentorship was 
experienced and understood to broadly involve the capacity of organisations, managers, and 
placements related to the investments, resources, culture, appreciation, work conditions, 
opportunities, equipment, atmosphere, and seamless collaboration with educational and collegial 
partners. Successful mentorship requires a motivated and prepared student and a mentor with 
positive attitudes and high competency. Mentorship procedures included goal-based mutual collegial 
interaction connecting theory to practice, and providing feedback, reflection, and evaluation of 
students’ achievements in a spurred atmosphere, all of which contribute to nursing students’ 
individual learning, personal growth, and professional competencies.  
 
 
 
 
 
 
 
 
 
 
 
 
Figure 7. The summary of the findings of mentors´ conceptions from the mentorship of pre-
registration nursing students in healthcare placements 
                       SEAMLESS PARTNERSHIP Organisational & managerial 
capacity; investments, resources, 
culture, support, appreciation  
Placement capacity; 
atmosphere, status, 
equipments, conditions 
Educational & 
collegial 
capacity; 
support, 
commitment, 
collaboration, 
information, 
feedback   
Students´ 
capacity; 
interest, 
commitment,   
stage of goals 
of education,   
preparation, 
activity 
Mentor´s 
capacity; 
attitude, 
enthusiasm, 
resources, 
competencies, 
preparation 
Professional development  
Goal-based co-working with reflection, feedback & evaluation of student´s learning achievements  
Collegial fellowship & spurring with development of student´s theoretical and practical nursing skills 
       Personal growth      Individual learning 
                      NURSING STUDENTS´ MENTORSHIP 
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5.3 CONCEPTUAL FRAMEWORK FOR STUDENT NURSES´ EFFECTIVE MENTORSHIP IN 
PLACEMENT LEARNING ENVIRONMENTS 
5.3.1 Development of the conceptual framework  
The findings of the systematic review (Original publication I) and phenomenographical 
study (Original publications II-V) were integrated into the conceptual framework for 
student nurses’ mentorship. This framework was developed inductively from the 
qualitative findings (see Burns & Grove 2009). Because the findings produced clarification 
and new perspectives for the current incoherent description of student mentorship, they 
enabled the creation of the conceptual framework (see Meleis 2007). The findings from 
previous studies and mentors’ conceptions presented a systematic view of student 
mentorship, including the concepts and some relational statements among the concepts, 
which enabled further development of the theoretical structure (Morse 1994, Burns & Grove 
2009). Even though the systematic review was started prior to the focus groups, they were 
conducted simultaneously for the most part. In addition, both used qualitative approaches, 
which contributed the theorization for creating the framework. 
The framework organised the elements as a group of related concepts and provided the 
structure for the description of student mentorship (see Meleis 2007). However, although 
the relationships between the concepts were partly achievable (Meleis 2007), this 
framework was still quite abstract and descriptive. The framework could also be considered 
a preliminary model for student mentorship in nursing, because it figuratively illustrated 
the conceptual reality (Meleis 2007) and replicated it objectively (Chinn & Kramer 1995). 
The framework also corresponded to the elements of operations model, because it 
summarized and integrated the essential matters for performing student mentorship. 
Nevertheless, in this study, the term ‘conceptual framework’ has been used interchangeably 
with the term ‘model’, because it can also be defined in terms of the conceptual framework 
(Chinn & Kramer 1995, Fawcett & DeSanto-Madeya 2013). Moreover, it represents the prior 
phase in the theory development (see Meleis 2007, Fawcett & DeSanto-Madeya 2013), 
because firstly the concept of mentorship has been chosen, and the data from it has been 
collected and analysed using two different methods, systematic review and focus group 
interviews. Finally, qualitative synthesis of these findings has been performed.  
The framework was developed by integrating the data from the two summaries and the 
main findings of the systematic review (Figure 6) and the phenomenographical study 
(Figure 7). These findings were systematically reviewed and combined, which provided the 
foundation for the qualitative synthesis of the descriptive account of the data (see Dixon-
Woods et al. 2005). Thus, the findings of categories of the systematic review and mentors’ 
conceptions were combined (Meleis 2007) as a result of the thoughts and interpretations of 
the principal researcher. This was a creative process, in which the framework was 
constructed and reformulated (see Dixon-Woods et al. 2005). The concepts of the main 
findings were interrelated and linked to also represent the conceptual relationships (Chinn 
& Kramer 1995). The findings of the analyses in previous phases in this study were, 
therefore, organized logically and integrated systematically to generate the framework.  
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5.3.2 Conceptual framework: SMiLE-iN  
The conceptual framework created, labelled ‘SMiLE-iN’ for ‘Student Mentorship in 
Learning Environments in Nursing’ (Figure 8), synthesises the main findings of the 
systematic review (Original publication I) and phenomenographical study (Original 
publications II-V) according to the study design. It includes the main elements for effective 
mentorship for pre-registration nursing students, covering the different concepts, aspects, 
and implicit dimensions involved in student mentoring in placement learning in healthcare 
practice settings. These practice settings as placement learning environments for students 
are the contexts for the framework, which involves significant elements that affected 
nursing students’ individual learning processes and their professional development in 
different healthcare placement settings.  
In the SMiLE-iN framework, the most significant elements are related to capacity issues 
of all stakeholders, including managers, mentors, colleagues, and students, in practice 
settings; these elements are perceived as the broadest approach to the mentors’ conceptions. 
These illustrate the roles of stakeholders in student mentorship as personal dimensions. These 
capacities affect mainly the success of the provision of effective nurse student mentorship in 
placement learning environments in healthcare settings. The capacities of stakeholders can 
also be seen as prerequisites for the qualifications for effective student mentorship. The 
other prerequisites are viewed as the affective dimension and concern the culture, 
atmosphere, collaborative interaction, and relationship with different stakeholders, 
including co-workers, educational partners, students, and mentors. This includes mutual 
fellowship in collaborative collegial relationships to encourage students as nursing 
professionals. 
Some elements in the SMiLE-iN framework refer to the content of mentorship and the 
progression of guidance, different procedures for students’ learning, and actions for 
developing professional skills. These illustrate the third implicit dimension, which is 
functional and concerns student mentorship actions, performances, procedures, and 
functions in learning environments. Working together, interacting with a student, sharing 
theoretical and clinical aspects of nursing by guiding, teaching, and reflecting, linking 
theory to practice, and using feedback and assessment methods are considered critical. 
The fourth dimension relating to student mentorship is intentional, focusing on the aims, 
goals, targets, and benefits as consequences of effective student mentorship for 
strengthening students’ development in the personal learning process and their 
professional growth as qualified nurses. Furthermore, the framework illustrates the 
different levels of providers in organisations and procedures in practice settings and 
placements with significant protocols to ensure the provision of effective student 
mentorship. These elements are viewed as a structural dimension. Overall, the framework is 
an abstract explanation of these dimensions, with different elements covering human, 
pedagogical and professional aspects, including in effective student mentorship.  
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6 Discussion 
6.1 TRUSTWORTHINESS OF THE STUDY   
6.1.1 Systematic review   
The trustworthiness of the systematic review (Original publication I) was guaranteed by the 
quality of the review process, which was considered in relationship to the accuracy of the 
review question, search strategy, inclusion and exclusion criteria, and the quality of the 
original studies and the repeatability of the analysis (Whittemore 2005, Burns & Grove 
2009). The progression of the process was presented clearly in phases (Magarey 2001), in 
which one broad open review question was fitted to the purpose of this systematic review 
(Bettany-Saltikov 2010).  
The literature search and limits were planned and documented carefully (see Magarey 
2001, Hawker et al. 2002). The search focused on the relevant databases corresponding to 
the review question (Grimshaw et al. 2003). The keywords in each database were identified 
with the help of a librarian. The electronic search yielded sufficient data and, therefore, a 
manual search was not done. The search strategy was described precisely to be repeatable 
(Whittemore 2005). The use of pretesting in the first search guaranteed a valid search 
strategy to identify relevant studies and minimize selection bias. The data collection process 
was described adequately; the inclusion and exclusion criteria and the specific selection 
criteria (see Appendix 3) were derived from them with arguments for rejection. However, 
in the literature search British studies were prominent (see Figure 3), which could be 
because of educational reform in the UK during the decades when the studies were 
conducted.   
The quality of the systematic review process (see Original publication I), was evaluated 
critically by the research group which increased its trustworthiness (Bettany-Saltikov 2010). 
The use of another researcher as a peer reviewer for data collection (Grimshaw et al. 2003, 
Rebar et al. 2011) for making separate selections in different phases and the counting of 
equivalency between researchers in these selections confirmed the trustworthiness of the 
review (Burns & Grove 2009). The quality of research articles was ensured by using a 
specific evaluation form created for this review, because suitable instruments were lacking 
(see Hawker et al. 2002) for evaluating both the qualitative and quantitative studies. 
However, at that time, some assessment tools for qualitative research were available (e.g., 
CASP, ETQS, QARI), and separate protocols for quantitative research, but all were 
considered too narrow to be used alone for this review. The pretesting of the evaluation 
form by two researchers convinced us of its suitability for evaluating research with 
different designs. The final evaluation form was considered valid for identifying relevant 
research articles of good quality. The use of two researchers in the quality assurance 
process (Whittemore 2005) for systematically evaluating the articles selected (Magarey 
2001) also increased the trustworthiness of the review. The equivalency in the selections 
and evaluations of the research articles was good (70-84%), as were the interrater 
agreements (Cohen’s Kappa 0.634=κ=0.727) (Polit & Hungler 1999).  
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The review findings were assumed to be reliable due to the quality of the data and the 
precision of the data analysis. The large number of qualitative studies reinforced the use of 
inductive content analysis (Cavanagh 1997); consequently, meta-analysis was not allowed, 
because there were only few quantitative studies with different methods. Based on some 
quantitative studies, this review also typified the elements of integrative review (Evans 
2007, Whittemore 2007, Maltby et al. 2010) by still being systematic. The analysis of 
qualitative and quantitative data was challenging because of their different methodological 
traditions (Morse 1994). Data from quantitative studies reinforced and deepened the 
qualitative data; thus, the combination was assumed to be successful. Moreover, the 
trustworthiness of the analysis was confirmed by successful selection of the unit of analysis 
(Graneheim & Lundman 2004) by the preciseness of the data coding, and by the 
commonality of data in categories (Saldaña 2009, Silverman 2010). Features of unilateral 
viewpoints might have existed, because data analysis was done by a principal researcher. 
On the other hand, the analytical preciseness was maximized by using the research group 
to review the categorizations and ensure the reasoning process. The formulation of the 
categories in one theme is presented in Original publication I, which confirmed the 
auditability and repeatability of the progression of the analysis. The logic of the categories 
and themes can, therefore, be evaluated (Whittemore 2005).  
6.1.2 Phenomenographical study 
The trustworthiness in the phenomenographical study (Original publications II-V) was 
confirmed by the relevance and adherence to methodological preciseness and thoroughness 
in the research process (Sandberg 1997). Therefore, the qualitative research process was 
reviewed carefully for consistency to confirm the accuracy of the findings (Rebar et al. 
2011). Although trustworthiness of qualitative studies can be reviewed via terms of 
reliability and validity (see Sandberg 1997, Long & Johnson 2000, Sin 2010), in this 
phenomenographical study, the terms ‘credibility’, ‘dependability’, ‘confirmability’ and 
‘transferability’ were used. These terms are often applied in qualitative research (Rebar et 
al. 2011) and in phenomenographical studies (see Sjöström & Dahlgren 2002, Collier-Reed 
et al. 2009, Sin 2010). Thus, the trustworthiness of this study is based in the conducting of 
the focus groups and the phenomenographical approach, which both reflected the 
assumptions of qualitative research traditions (Åkerlind 2012). In the following section, the 
trustworthiness of the whole research process will be reviewed based on credibility, 
dependability, confirmability, and transferability.  
Credibility  
Credibility in this study was ensured by reviewing carefully the principal researchers’ prior 
assumptions about the phenomenon to be conscious of them and reduce them (see Collier-
Reed et al. 2009). The principal researcher was involved in student mentoring during long 
employment as a nursing lecturer, which could affect the interpretations in this study (see 
Karttunen 1999). On the other hand, the principal researcher was thoroughly familiar with 
the phenomenon, terminology, and context of student mentoring, which also increased the 
credibility of the study because prior understanding of the phenomenon enabled the 
researcher to develop new views. The researcher’s awareness of mentors’ reality, 
particularly in the Finnish context, minimized misunderstanding (see Burns & Grove 2009). 
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The terms used in the study were based on prior and current literature, so the terms in 
Original publications II-V varied depending on their temporal development and current 
popularity in international contexts. Furthermore, the principal researcher’s prior research 
knowledge of student mentorship was the basis for formulating the themes investigated in 
the focus group interviews, which were suited to the study purpose (Burns & Grove 2009). 
Pretesting the themes and targeting questions in the first British focus group ensured valid 
data collection. Nevertheless, it would have been relevant to add to the themes the mentors’ 
definition of mentorship, which might have strengthened the conceptual framework.  
The credibility of using the phenomenographical approach was taken into account as 
carefully as possible, for example by extensive preparation (see Collier-Reed et al. 2009), 
because the approach was totally new to the principal researcher. Consequently, 
understanding the approach was challenging and thus might be superficial to some extent. 
Although the approach precisely followed the phenomenographical data analysis and 
categorization, in some cases, the content orientation illustrated only the referential aspects 
and might therefore more closely resemble classification in content analysis. However, the 
phenomenographical approach was considered suitable for analysing the focus group data 
instead of the content analysis (see Burns & Grove 2009). Even though the mentors’ 
conceptions were not evaluated (see Marton 1994), as they were relational and changeable 
and expressed one occasion, the categories of descriptions corresponded with the mentors’ 
experiences of current student mentorship (see Åkerlind 2012).  
The participating mentors had the desired expertise, so the sample was found suitable 
(Burns & Grove 2009, Maltby et al. 2010). The similarity in mentors’ backgrounds in both 
countries was apparent, except for the preparation of mentors, although the demographical 
data was used only for describing the characteristics of mentors in both countries and for 
contextualisation of the findings (see Barbour 2007, Sin 2010). The recruitment of mentors 
was successful, and their participation was believed to be voluntary. On the other hand, it 
might be possible that some mentors are more likely to participate in focus groups than 
others are (Burns & Grove 2009). The researcher expected that requiring two years of 
experience as a mentor would result in a homogenous group that would have at least one 
similar characteristic (Barbour 2007). Still, this was not totally fulfilled, because a couple of 
the mentors had less mentorship experience, but their conceptions were included in the 
data. In spite of the limitations of adult branch and two mentors per placement, the group 
of mentors was diverse, and the size of the focus groups was appropriate (Barbour 2007), 
eliminating the need for further recruitment (see Burns & Grove 2009).  
The impact of the moderator on the focus groups was considered in advance (Barbour 
2007) and minimized by using the research group members as moderators. In Finland, the 
moderator was unknown to the mentors, but in the UK, some mentors knew the moderator. 
This could affect some mentors’ forthrightness similarly as the presence of two co-
moderators in British focus groups. The difference in use of moderators in focus groups in 
Finland and the UK could affect the data gained. However, the relaxed and respectful 
atmosphere in the focus groups (see Rebar et al. 2011) in both countries convinced the 
principal researcher that the mentors could express their real and authentic experiences and 
views. This made it possible to achieve rich data for the analysis and strengthened the 
trustworthiness of the findings.  
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Dependability 
Dependability was considered by confirming the methodological auditability of this study. 
This was believed to be guaranteed because the reporting of the research protocol was 
made as explicit as possible, and all phases were presented accurately and clearly. For 
example, the adequacy of the data collection was ensured by holding focus groups in quiet 
places with participants who sat in a circle with eye contact with each other. In each focus 
group, the use of two tape-recorders guaranteed achieving high quality data (Kitzinger 
2005, Burns & Grove 2009). Nevertheless, one tape-recording had some weaknesses with 
voices that might have slightly affected transcription. The data were transcribed word by 
word (Burns & Grove 2009) for totals of 34,302 words in 92 pages from the Finnish mentors’ 
focus groups and 33,457 words in 95 pages from the British mentors’ focus groups (New 
Times Roman, font 12, line spacing 1). Because the principal researcher did not conduct the 
primary transcriptions (Sin 2010), the preciseness of transcribed data was reinforced by 
written notes (see Kitzinger 2005). 
The use of two languages in this study has been considered carefully. For example, 
extreme preciseness was pursued in translations and analysis to keep the content of 
meanings the same in spite of language and cultural differences and to ensure that 
meanings of terms in both countries corresponded to the mentors’ original expressions. In 
data collection in the UK, the use of a native moderator who was familiar with the topic 
and its international terms minimized the language bias, as did transcription of focus group 
data by native speakers. The use of more than one moderator in the British focus groups 
was assumed to amplify the trustworthiness of the data collection (Holloway & Wheeler 
2002, Schneider et al. 2004), but on the other hand, it might also weaken the focus group 
situations and limit the discussion with British mentors.   
Using focus groups as a data collection method in this phenomenographical study was 
successful for capturing many-sided descriptions and diverse perspectives about student 
mentorship (see Åkerlind 2008, Lepp & Ringsberg 2010) that would not have been captured 
by other methods (see Marton 1994). Mentors voluntarily expressed their conceptions in a 
dialogical atmosphere in which diverse expressions were accepted, which was a 
requirement in phenomenography (Marton 1994). There were no observable group effect in 
the focus groups, but it is possible that mentors might have behaved differently in private 
situations (see Barbour 2007). Mentors’ conceptions emerge deeply and with a sophisticated 
approach to student mentorship, but there were also surface conceptions that function 
mainly as referential aspects. 
Confirmability 
The objectivity of the findings was confirmed by the analytical preciseness (Burns & Grove 
2009). The focus group data were complex because of interactions among the participants 
(Barbour 2007, Curtis & Redmond 2007). Thus, it required remarkable attention to the 
mentors’ expressions of their conceptions, although individual conceptions were related to 
the larger collective perspective (Barbour 2007, Sin 2010). Some authentic expressions of 
mentors, such as quotations of original data, have been presented (Lepp & Ringsberg 2010) 
in Original publications II-V as the basis for the reasoning of the decisions made in data 
analysis. Thus, the independence of each category and the quotations representing mentors’ 
conceptions were presented precisely to reflect the accuracy of the data analysis. 
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The interpretations of the data analysis were the basis for the trustworthiness of the 
findings, as well as evidence for the conclusions (Barbour 2007). The categories of 
descriptions were formulated and expressed through the interpretations of the principal 
researcher. However, the research group acted as peer reviewers in interpreting the data 
analysis, which is assumed to strengthen the quality of the categories (Lepp & Ringsberg 
2010, Maltby et al. 2010) by using intersubjective agreement (Sjöström & Dalhgren 2002, 
Collier-Reed et al. 2009) within the group. The proposed categories were discussed and 
reviewed carefully, although the analytical process of the categories was done by the 
principal researcher. Hence, the use of another researcher in the categorization process 
would have increased the neutrality of the findings (see Sandberg 1997), because the 
principal researcher’s prior familiarity with the phenomenon might have driven the 
interpretations and conclusions made while creating categories of descriptions. 
Nevertheless, the categories of description were not intended to be replicable (Sjöström & 
Dahlgren 2002). Thereby, the confirmability of the analysis when reporting the research 
process was ensured based on its clarity (see Schneider et al. 2004). The 
phenomenographical data analysis in one category was elucidated in Appendix 8. 
Transferability 
Transferability is related to the generalisability of the data and the extent to which the 
findings are applicable in other contexts (Collier-Reed et al. 2009, Sin 2010), which in the 
end has to be determined by readers (Polit & Beck 2010). The backgrounds of mentors in 
both countries were quite similar, particularly when they were compared to the respective 
national populations of nurses; thus, the purposive samples were representative. This 
offered the possibility of transferring the findings widely to the target population, although 
the qualitative findings cannot be applied directly to a larger population in their current 
form (Burns & Grove 2009). Primarily, the findings were unique to the context of this study, 
but, on the other hand, transferability to other settings and groups is possible (Lepp & 
Ringsberg 2010). Thus, the findings are useful in other similar situations (Rebar et al. 2011), 
because understanding student mentorship in nursing contexts can help make it 
understandable in other similar contexts (see Burns & Grove 2009). Hence, generalisation is 
possible to a similar group of mentors with characteristics that correspond to those of the 
participating mentors in similar contexts (see Rebar et al. 2011).  
Transferability was also increased by comparing the findings to existing knowledge (see 
Burns & Grove 2009, Maltby et al. 2010) and reflecting them to both countries. Although the 
purpose of the study was not to compare mentorship procedures between countries based 
on Finnish and British data, some differences could be found in mentors´ conceptions. The 
variation of mentors’ conceptions in both countries corresponded to the variation of 
conceptions in their respective populations (see Marton 1994). The contextual aspects in this 
phenomenographical study were considered (Åkerlind 2008, 2012), because mentors’ 
conceptions were related to their cultural and social contexts (Uljens 1989, Lepp & 
Ringsberg 2010). Thus, mentors’ conceptions of student mentorship were determined by 
practice settings context, which were assumed to correspond to their experiences in those 
particular contexts (see Marton 1994).  
Mentors’ conceptions identified how student mentorship was performed in healthcare 
environments, because their conceptions were abstractions from reality and the basis for 
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evaluation of current practices (see Lepp & Ringsberg 2010). Consequently, the description 
of student mentorship achieved was the shared meaning (Marton 1981, 1994) based on the 
mentors’ collective interpretation. Thus, the categories of description as 
phenomenographical findings are expected to be useful and meaningful to the target group 
of mentors in both countries (Åkerlind 2012) because they illuminate the essential meaning 
of the phenomenon within the broader context.  
6.1.3 Conceptual framework 
The trustworthiness of the conceptual framework is primarily based on the reliability of the 
both parts in this study, systematic review and phenomenographical study, which were 
useful and suitable for achieving broad insights into student mentorship for the framework. 
The credibility of the framework created corresponds to the trustworthiness of the findings 
from two different data sets. Both sets were based on a similar qualitative research 
tradition; therefore, the philosophical congruence was guaranteed (see Topping 2010), and 
the theoretical interpretations can be derived from the in-depth data (see Procter et al. 2010) 
inductively to create the framework. The categories of systematic review and focus groups 
provided the valid knowledge of student mentorship, which are the basis for the 
framework. The concepts for the framework was derived from the data obtained, and their 
relationships are observable (Burns & Grove 2009). The synthesis of the data for the 
framework was successful, because the purpose in this study was not to develop a theory, 
such as it is in grounded-theory (see Rebar et al. 2011).  
      The absence of the latest literature from the review and the limited number of mentors 
might confine the perspective of the framework. Nevertheless, the literature review 
spanned 20 years, and the diverse healthcare settings of mentors in two countries 
represented broadly different contexts. On the other hand, obtaining conceptions from 
mentors in various national and international contexts and from other stakeholders 
involved in student mentorship could be seen to strengthen the framework. For example, 
additional data from students could have extended the framework. Nevertheless, the data 
of student mentoring in the systematic review was gained from the perspectives of 
mentors, students, teachers, and managers. Consequently, the elements in the framework 
illustrate a wide range of viewpoints about student mentorship.  
Dependability and auditability of the framework were confirmed based on the 
structural consistency in the description. Moreover, transferability depends on the clearness 
of the concepts and their relationships in the framework, because conceptualization is an 
aspect of analytical generalization (Polit & Beck 2010). Even though the framework is 
contextual, it is general enough to be used in other similar situations (Morse 1994, Chinn & 
Kramer 1995). Theoretical generalization is also possible in some extent from the 
phenomenographical data, even though the aim was not to seek general principles about 
the phenomenon, but rather to determine how the phenomenon was conceived in various 
ways (Lepp & Ringsberg 2010). This emphasises the general structure of the phenomenon, 
which lifts the findings to the abstract level (Lepp & Ringsberg 2010) and provides the 
descriptive concepts in a new context (Polit & Beck 2010).  
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6.2 DISCUSSION OF THE FINDINGS 
  
This study strengthens the evidence-based approach to student mentorship and produces 
new knowledge from a multicultural context. The findings presented in detail in Original 
publications I-V (see Appendix 9) and in the created conceptual framework (Figure 8) 
provide a broad description of the phenomenon of student mentoring in nursing clinical 
education, and thus was in line with the target of the Finnish-British research project. In this 
discussion, the significant elements related to the findings for enabling effective nurse 
student mentorship are reviewed.  
6.2.1 Capacities in practice settings for provision of effective student mentorship 
The findings emphasised healthcare organisations as significant capacity builders for 
effective student mentorship. For example, the involvement and appreciation of managers 
of student mentoring were highlighted in both countries, because currently, they are in the 
minority. Thus, managers have to take a stronger role in student mentorship to elevate its 
real value in healthcare organisations. For example, in the UK, current standards for 
mentors (NMC 2008, 2010a) have increased managers’ contribution to student mentorship. 
Thereby, managerial involvement is vital for strengthening the effectiveness of student 
mentorship and heightening its status as valuable work by mentors, as Pellat (2006) argued. 
As is known, being highly valued increases mentors’ willingness to mentor students 
without becoming overloaded and stressed in their work (see Dragon 2009) and also 
reduces mentors’ turnover and disruption (see Dyer 2008). Furthermore, it enhances the 
positive image of organisations as future workplaces for students (Pearcey & Elliot 2004).  
In addition, in Finland, adequate strategic investments such as clear protocol and 
guidelines for student mentorship were requested, whereas in the UK, the NMC has 
established formal, systematic standards for student mentorship. Thus, these standards 
might have driven the British mentors’ conceptions. However, the Finnish student 
mentorship system needs strategic basis with clear standards that are included in 
organisational strategy. Similarly, Karjalainen (2010) has stated that mentorship should be 
part of organisational policy. The systematic basis ensures effective provision of student 
mentorship and the quality of opportunities for students’ placement learning (see Hyatt et 
al. 2008, Moseley & Davies 2008), in which the role of organisations is central (see 
Hutchings et al. 2005, Myall et al. 2008).  
Proper human and financial investments are crucial prerequisites for effective student 
mentorship. For example, lack of protected time and remuneration for mentors were 
concerns in Finland. Hereby, the investment for allocating work time to student mentorship 
should be considered carefully in Finland, as was also shown in studies by Salmela (2004) 
and Luojus (2011). This does not seem to be a concern in the UK, where mentors are 
allowed to spend up to 40% of their work time with students (NMC 2010a). Allocated time 
is necessary, because the lack of mutual time hinders students’ learning (Heale et al. 2009). 
In addition, the limitations of time for mentoring and mentors’ other duties threaten the 
provision of effective student mentorship, which should be noted in mentors’ work 
contracts in Finland. On the other hand, financial investments in student mentorship varied 
between countries based on national legislation. In Finland, educational institutions 
compensate healthcare organisations for mentoring students (MSAH 2004b, HARKE 
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2006b), but mentors’ roles are not financially recognized. In contrast, in the UK, the higher 
salary for mentors via extra band (see AforC 2012) is widely used. Thus, remuneration for 
Finnish mentors needs to be considered in the future. However, in many cases benefits for 
mentors are immaterial (see Huybrecht et al. 2011), but, for example Clutterbuck and 
Megginson (2012) suggest consideration of financial benefits for mentors. 
The findings showed the importance of placements capacity for student mentorship as 
positive professional learning environments with a collective and student-centred work 
culture. A welcoming atmosphere in placement settings affects students’ learning; 
consequently, preparatory procedures like welcome letters and preliminary meetings and 
interviews are important for increasing students’ positive feelings about placements. A 
receptive ward culture increases students’ positive feelings of being valued and accepted in 
working society (Walsh 2010) and establishes students’ achievements of necessary 
professional nursing skills, knowledge, and competencies (see Saarikoski 2002, Pearcey & 
Elliot 2004) in evidence-based and patient-safety nursing care.  
Additionally, the findings showed that well-prepared placements enhanced the 
provision of adequate learning opportunities for students. Thus, there is a need for 
determination of the status and profile of placements to ensure they are appropriately 
equipped for students, because students are learners in placements with supernumerary 
status, not worker status (RCN 2009). The specific placement profile guarantees the proper 
learning materials, tools, qualified staff, and mentors for working with students (Hutchings 
et al. 2005, Myall et al. 2008) and outlines the provision of learning opportunities and 
outcomes expected from students (Beer & Southgate 2007). Hence, the quality of 
placements as appropriate learning environments has to be affirmed regularly via valid 
evaluation tools, such as CLES (Saarikoski 2002, Saarikoski & Leino-Kilpi 2002) or CLEI 
(Chan 2001), because systematic quality assurance avoids irrelevant feedback (Tremayne 
2007, Walsh 2010). 
6.2.2 Stakeholders´ collaboration in student nurses´ placement learning  
The seamless collaboration between all stakeholders involved in student mentorship was 
viewed as crucial by Finnish and British mentors in this study. It is possible to achieve this 
via a clear partnership protocol incorporated into organisational strategy, which commits 
all stakeholders to student mentorship and clarifies their responsibilities and roles; 
furthermore, patients’ and clients’ involvement need to be considered. The systematic 
provision of the partnership enhances unified insight into student mentorship and enables 
sharing of changes, current knowledge, resources, and arrangements for students’ 
placement learning. Nevertheless, earlier studies exposed deficiencies in interaction and 
communication between education and practice (Andrews et al. 2006, Myall et al. 2008), 
which might be based on the lack of partnership agreements (Casey 2011) and unequal 
perceptions of roles (Carnwell et al. 2007). A robust partnership is essential for connecting 
stakeholders (Henderson et al. 2007), for example, for conducting joint mentor preparation 
programmes and updates (Myrick et al. 2011), educational days, workshops, and collegial 
networks, and for involving partners from nurses’ associations in developing clinical 
nursing education.  
The findings stressed collaboration with teachers in student mentorship, which was 
highly valued by mentors. Such collaborations helped keep them abreast of current issues 
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in education and goals and assessment protocols. However, the collaboration was viewed 
as quite minor in both countries. Particularly in Finland, teachers’ involvement has declined 
(Saarikoski et al. 2009) while mentors’ roles have increased. A similar trend is evident in the 
UK. Hence, the teachers’ role in student mentorship should be reviewed to confirm that 
mentors receive adequate information about nursing education, curriculum, goals, and 
assessment procedures. This has also been found important in other studies (Andrews et al. 
2006, Price et al. 2011). In addition, difficulties with the evaluation forms and criteria in 
assessing students require the development of a clear protocol and unified evaluation tools 
for students’ clinical practice. For example, Luojus (2011) found that Finnish mentors 
preferred to conduct student assessment with a teacher, because they had difficulties with 
the curriculum and combining the goals of education with practice. Hence, teachers can 
educate mentors in assessment protocols and criteria, because they understand nursing 
education and its goals (see Papp et al. 2003).  
In addition, Finnish mentors viewed the role of clinical teachers as important in student 
mentorship, much as British mentors view the role of link lecturers. However, the 
partnership with clinical teachers was not used enough in Finland. Although the link 
lecturers have a significant role in the UK, Price et al. (2011) have found their role is still 
unclear. On the other hand, in the UK, the role of clinical teachers is clearly defined (see 
NMC 2008), whereas in Finland, clinical teachers’ roles vary largely, if their contribution is 
even available. Their contributions could enhance and create a unified description for the 
role. Hence, their involvement in student mentorship should be reinforced, because they 
are not commonly used in healthcare settings. This could be possible by conducting group 
mentorships and simulated learning sessions for students in placements.  
Collaboration, support, and feedback from teachers, as well as colleagues and co- 
mentors, were identified also important in student mentorship, particularly in problematic 
mentoring situations. Such contributions, for example professional discussions, reduce 
mentors’ feelings of being solely responsible for facilitating students in placements. This 
manifests particularly when a student is failing, in which case consistency should be 
confirmed (see Huybrecht et al. 2011, Jervis & Tilki 2011). Moreover, co-operation with 
colleagues in other placements via benchmarking procedures is worthwhile, because it 
provides new perspectives, and the possibility of unifying mentorship procedures.  
The findings also showed the essence of students’ high motivation and commitment to 
practicing, learning and co-operation with a mentor in a mentoring relationship. Students 
are responsible for their own learning; thus, their motivation is crucial in this collaboration. 
Educational units need to given more attention to clarifying the learning goals of stages of 
studies for students’ practicing, because their clarity enhances students’ understanding of 
the competencies they have to achieve in clinical practice. One opportunity to engage 
students in learning could be the determination of clear action plans (see Ness et al. 2010) 
and the creation of a learning environment which supports students´ personal ways of 
learning (Karttunen 1999, Kilgallon 2012b). In addition, it is important to educate students 
about mentorship as part of the degree programme, to promote their willingness to learn, 
and act as mentors in the future. However, relationships with female mentors can weaken 
some male students’ motivation (see Daykin 2007), which should be noted because the 
relationship is a learning partnership with students holding a supernumerary role (see Beer 
& Southgate 2007).  
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6.2.3 Mentors´ preparedness for mentoring student nurses    
Mentors’ high-level proficiency of adequate mentoring competency is essential to student 
mentorship. Finnish mentors felt that student mentorship was more hesitant and 
problematic than did their British colleagues, who seemed to work more systematically. 
That could be based on national guidelines and the systematic preparation in the UK. 
However, British mentors valued the voluntary nature of mentorship. In Finland, student 
mentorship is an integral part of nurses´ work, thus, its nature is mandatory. At the same 
time, Finnish mentors do not have compulsory preparation, which they requested. Hence, 
Finnish mentors seemed to act according to the current situation on an ad hoc basis, which 
could result from their own personal mentorship experiences during their own education. 
The unsystematic nature of mentors’ work in Finland is apparent; this needs to be 
addressed to increase its evidence-based approach (Luojus 2011). Thus, compulsory 
preparation, annual updates, periodical reviews, and local mentor registers should be 
established to increase Finnish mentors’ mentorship capacity and to unify student 
mentorship provision. Because British mentors are assumed to be adequately prepared, the 
NMC (2008) standards for mentors are worth being benchmarked by Finnish mentors, 
educators, and authors. Moreover, mentors’ understanding of current nursing education, 
its level, goals, and demands based on EU directives and EQF standards should be ensured, 
because education programmes have been changed over the past decades.  
The findings underscored the need for mentors to have adequate interpersonal skills, 
interest, and relevant substance knowledge, but teaching, reflecting, and assessing 
competencies were also valued highly. Finnish mentors in particular were deficient in these 
competencies, unlike their British colleagues, who were abreast of teaching and assessment 
via formal preparation. It is a challenge to enhance mentors’ skills in learning, teaching, and 
reflection because mentors are often pedagogically disoriented (Saarikoski et al. 2009). 
Mentors need adequate assessment competencies, because student assessment is 
challenging for them (Bray & Nettleton 2007, Jasper 2007a), which depends partly on the 
fellowship between a mentor and a student (Webb & Shakespeare 2008). However, 
assessment has emerged as a significant and unique element in student mentorship (see 
Huybrecht et al. 2011), which distinguishes it from other type of mentorship, like between 
colleagues. Hence, it is important to attend to mentors’ assessment skills, because they are 
insufficient (Moseley & Davies 2008). Assessment will be a dominant part of mentors’ 
work, particularly in the UK, where sign-off mentors have responsibility for students’ final 
assessment (NMC 2008, 2010a). Mentors’ proficiency in student mentorship needs to be 
evaluated with specific measurement instruments. There are earlier tools, such as IMS 
(Rose 2003) and MMP (Darling 1984), but they need further validation.  
The feedback about mentors’ own mentoring performances was valued by mentors in 
both countries. Thus, it is important to make diverse feedback from students and other 
stakeholders to mentors more systematic and regular, because lack of feedback can cause 
uncertainty and even lead to unwillingness to mentor students. In addition, feedback from 
teachers is crucial for guaranteeing mentors’ competency in linking theory to practice and 
confirming its consistency (see Walsh & Jones 2005, Andrews et al. 2006). On the other 
hand, professional supervision did not emerge in this study, by which regular discussions 
and feedback from colleagues can strengthen mentors’ self-esteem (see Dyer 2008). 
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6.2.4 Human, pedagogical, and professional approaches to student nurse mentorship  
The findings identified human, pedagogical, and professional approaches that are 
significant to effective mentorship. In human approach, for example, collegial fellowship in 
a respectful and reciprocal relationship between mentor and student was emphasised, as 
were facilitative actions like spurring. Spurring is an appropriate way to encourage, 
instigate, and impel a student, because it increases the student’s motivation and capacity 
for practicing, learning, and promoting personal growth. Humanity is the basis for dialogue 
in student-mentor relationships, in which emotional and affective aspects increase both 
enthusiasm and positive attitudes toward co-working and also strengthen mentorship 
provision (see Webb & Shakespeare 2008, Kilgallon 2012b). Equally important are 
encouragement and empowering (Jokinen et al. 2010), which require genuineness, 
empathy, and acceptance (see Webb & Shakespeare 2008), and self-awareness in a 
comfortable relationship (Clutterbuck 2012) with approving and appreciative mentors (see 
Vuorinen et al. 2005, Häggman-Laitila et al. 2007).  
The pedagogical approach for facilitating students’ learning was also visible in student 
mentorship, in which creation of a supportive learning environment and enabling 
individual learning processes were highlighted. For example, reflective learning was 
required in student mentorship. Hence, both student and mentor should be interested in 
learning. It is important to be conscious of learning processes and to recognize students’ 
reflective processes, and decision-making and meta-cognitive skills to develop their 
performances and professional competencies (see Karttunen 1999, Jasper 2007b, Ness et al. 
2010). Students´ practical experiences are essential for benefitting (Karttunen 1999). Mutual 
reflective learning in a mentoring relationship requires sharing experiences (see Leskelä 
2005, Mikkonen 2005, Jasper 2007b) using questioning, thinking aloud, and action plans 
(Ness et al. 2010) during working and practicing. It is said that students who are capable of 
reflection and self-regulation are satisfied in their learning (Mikkonen 2005), so learning 
should not focus on old procedures (Karjalainen 2010). However, cognitive aspects are 
challenging for mentors (Moseley & Davies 2008). These aspects need to be amplified, 
because they are important for students’ learning and self-reflection (see Leskelä 2005).  
As noted, totally new pedagogical approaches in mentorship did not emerge in this 
study. The one-to-one mentoring relationship was prominent in this study, which reflects 
the importance of an individual approach in student mentorship (see Saarikoski et al. 2007). 
On the other hand, group mentorship or contributions by peers did not emerge, but, 
however, peer mentoring could be one way to develop students’ growth, since peers in 
higher levels in educational programmes supervise lower-level students. This procedure 
could supplement the mentor’s work. It offers intimate viewpoints from peers that emerge 
from their similar experiences (Aston & Molassiotis 2003). Moreover, mentoring from 
multi-professional perspectives (see Häggman-Laitila et al. 2007) could be opportunities to 
develop students’ learning. Furthermore, new teaching and learning technologies for 
supporting students’ placement learning need to be developed, for example diverse virtual 
methods (Price et al. 2011), including social media, e-learning programmes (Myrick et al. 
2011), simulated learning environments (Saarikoski et al. 2009) or blogs (Wolf 2010). 
Therefore, students’ interest and high-level skills with electronic equipment are worth 
incorporating into nursing practice to involve nursing practitioners with these systems.  
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The professional approach was also apparent in student mentorship because it 
strengthened students’ professionalism by developing their professional attributes and 
identities. This enhanced the attainment of students’ professional competencies and 
promoted their growth as qualified nurses. Mentors have to be proud of their profession, 
because they act as professional role models for students. This implies mentors’ substantial 
responsibilities in student mentorship (see Elcigil & Sari 2008, Hyatt et al. 2008). To become 
a nursing professional, a student also needs contemporary nursing knowledge and its 
integration into practice, which actualises mainly when they work with a mentor. Thus, 
mentors play a significant role in linking theory to practice. However, it is important in the 
mentoring relationship to permit students to theorise about nursing practice (see Mikkonen 
2005), because this guarantees that students achieve the nursing professional competencies 
required. Assessment of a student’s professional skills has to be based on the goals of 
clinical education, in which individual goals dictate their progression. 
6.2.5 Clarification of the description of mentorship of nursing students 
Student mentorship was viewed as a broad phenomenon that integrates human, 
educational and professional aspects in practice learning environments. Descriptions from 
prior studies concentrated mentors’ and students’ performances and interaction, but 
mentors’ conceptions contributed significantly to the whole phenomenon. Nevertheless, 
mentors’ conceptions were assumed to correspond to the current student mentorship in 
work life by representing mentors’ experiences and understandings of the reality around 
the phenomenon, although they could not completely describe it (see Marton 1994). Thus, it 
was important to capture mentors’ descriptions of student mentorship, because of the 
scarcity of research that supported their views, especially in Finland (e.g., Luojus 2011). 
Mentors’ conceptions were quite uniform and quite positive, or even idealistic, about what 
student mentorship should be or what it is hoped to be. Some disagreements in mentors’ 
conceptions might arise from cultural basis in nursing education. For example, in Finland, 
student mentorship was described quite traditionally, which is attributable to slow changes 
in the nursing profession (Salminen et al. 2010), despite recent educational reforms to 
nursing curricula and clinical education in Europe.  
Mentorship as a term in prior literature in the context of students’ clinical education was 
used quite broadly, as it is in the British context, unlike in Finland. Findings did not emerge 
to validate the relatively short duration of mentorship in students’ clinical practice. 
Nevertheless, there are diverse types of mentorship (EMCC 2008) that depend on the 
context in which they are performed (Clutterbuck & Megginson 2012). Still, in many 
countries, the term is not commonly used in the context of students (see Clutterbuck 2004). 
In Finland, for instance, the term ‘mentor’ (in Finnish, mentori) is not used, but ‘preceptor’ 
(e.g., Häggman-Laitila et al. 2007, Luojus 2011), ‘supervisor’ (e.g., Saarikoski 2002) and 
other terms (in Finnish, harjoittelun ohjaaja/ohjaava hoitaja/lähiohjaaja) have been used instead. 
Thus, the term can be considered for use in Finnish pre-registration education, because it 
corresponds to the work of Finnish preceptors/supervisors. Introducing mentorship into 
nursing education in different countries might reduce confusion about the term, as would 
review of related terms (see Appendix 1). The unified description of the term increases 
common insight of the phenomenon and promotes its harmonisation in practice settings.  
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The SMiLE-iN framework created covers the descriptions of mentoring and mentorship 
by evoking a new perspective of capacity issues in healthcare practice settings. Thus, it 
contributes to all stakeholders involved in student nurse mentorship by enhancing its 
unified provision and procedures in the context of pre-registration education, especially in 
Finland, where provision varies organisationally and individually. It provides a basis for 
dialogue to develop student mentorship in other similar contexts. Furthermore, the 
framework is useful for development of mentor preparation programmes corresponding to 
national educational guidelines (MSAH 2004a, 2009, NMC 2008, 2010a) and mentorship 
projects between education and practice. Current knowledge of student mentorship needs 
to be reviewed periodically to update the elements of the framework and create a theory for 
student mentorship in nursing. 
6.2.6 The quality of student nurse mentorship provision in clinical education 
The SMiLE-iN framework integrates the findings of this study and provides evidence-
based knowledge for student nurse mentorship provision related to clinical nursing 
education in two European countries. Thus, it promotes the quality of student mentorship 
in nursing nationally and internationally to develop unified procedures for evaluation of 
the equality of mentorship. The equal quality contributes, for example, to exchange 
students’ practices abroad (EC 2008a). Moreover, nurses’ mobility impacts the quality of 
student mentorship, because overseas nurses also act as mentors. In the UK, about 20% of 
nurses have foreign backgrounds, whereas in Finland, only 2% do (Mannila & Parviainen 
2010) because of language problems and tight legislation (Vanhala-Harmanen 2011). On the 
other hand, nearly 4,000 Finnish nurses work abroad, 10% of them in the UK (Ailasmaa 
2010). The recruitment of foreign nurses from southern Europe and Asia has been the 
subject of debate in Finland, although there are a lot of applicants to nursing education 
programmes. The problem is small yearly intakes, which need reviewing.  
The elements in the SMiLE-iN framework were seen as significant factors for increasing 
students’ personal growth and their progression in the profession. Effective mentorship is 
assumed to strengthen students’ motivation to complete their education. The EU requires 
that up to the year 2020, students’ withdrawals will be under 10% (ECC 2012), and 40% of 
them will graduate (EC 2011). Thus, the quality of nursing education must be assured 
systematically, and both Finland (ME 2009) and the UK (QCA 2010) have started the 
process. But in Finland, there is a growing need to establish regular external and internal 
audits based on specific quality criteria, as is already done in the UK (QAA 2012b). 
However, in Finland, performance-based criteria for designating centres of excellence 
(ARENE 2013) have been used, and the unified quality standards for the study programmes 
have been under review by the OECD project ‘AHELO’ (MEC 2012e). 
This study might have affection to the promotion of the harmonisation of training 
system in HE, which is based on the suggestion of the Bologna process in the EU. In 
addition, diversity in training systems increases the relevance of comparisons between 
countries (EC 2008a). Comparison is useful for transferring the excellence of HE and 
student mentorship provision internationally. Thus, modernisation of nursing clinical 
education is in line with ‘Education and Training 2010’ work programme (EC 2008b) and 
Europe 2020 strategy (ECC 2012). Consequently, having equal procedures and provision in 
HE and student mentorship at the European level would guarantee their quality. 
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7 Conclusions   
7.1 CONCLUSIONS OF THE MAIN STUDY FINDINGS 
 
The findings of this study emphasise the elements that are related to the achievement of 
high quality in the provision and procedures of student mentorship in nursing. These 
elements, which are included in the SMiLE-iN framework, are essential to develop effective 
student mentorship to ensure the high competency of new nurses and enhance the quality 
of nursing care. The findings that were synthesised in the conceptual framework increase 
the evidence about current mentorship provision of pre-registration nursing students for 
further development, because the quality of student mentorship in healthcare organisations 
must be guaranteed. Based on the elements in the main study findings, the following 
conclusions are drawn:  
 
1. Student mentoring has to consider facilitative actions of nursing students’ learning in 
practice environments and matters which strengthen students’ professionalism in order 
to develop their professional attributes and identity in nursing.  
 
2. Healthcare organisations have the main role for developing strategies, protocols, 
guidelines, and sufficient human and financial resources for effective student 
mentorship. Strategic level investments, systematic standards, remuneration, further 
education, dedicated time, and the limitation of other duties are needed for mentors to 
elevate the status of student mentorship, particularly in Finland, because the 
organisational level provision and procedures for student mentorship in Finland are not 
as systematic as in England. 
 
3. Managerial appreciation and commitment to student mentorship are crucial for 
increasing contributions to mentors in their work. Managers are responsible for creating 
a student-favourable work culture in organisations to heighten the value of student 
mentorship and the positive image of the profession, which will enhance recruitment of 
qualified nurses as the future workforce in healthcare organisations. 
 
4. The preparedness of placements with proper learning opportunities, equipment, and 
preliminary arrangements for student mentorship is needed for ensuring students’ 
acquisition of necessary skills, knowledge, and competence to provide patient-safe 
nursing care. Placements’ profile and status as qualified learning environments need to 
be determined in the Finnish context to fit students’ practice and learning.  
 
5. The seamless partnership between stakeholders in education and healthcare 
organisations is necessary for student mentorship. The role of Finnish clinical teachers 
and lecturers is minor and needs strengthening. The strategic basis for collaboration is 
needed to clarify the roles and responsibilities of stakeholders in order to share feedback 
and develop mentoring procedures with educators and colleagues.  
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6. Students’ personal roles and responsibilities in the mentorship need increased 
recognition. Nursing students need preliminary preparation, clear learning goals, 
interest, high motivation, commitment, and adequate personal opportunity for practice 
and mentorship to improve their placement learning and professional development. 
 
7. Mentors’ high proficiency, positive attitudes, and interpersonal and professional 
theoretical and practical capacities are crucial in student mentorship, and they need 
teaching, reflection, and assessment skills to mentor students effectively. Therefore, 
adequate preparation of mentors for student mentorship is required, especially among 
Finnish mentors, who were less pedagogically oriented than their British colleagues. 
Thus, compulsory participation in mentor preparation programmes and updates and 
meeting approved standards like those established in the UK should be prerequisites for 
Finnish nurses to be qualified as mentors.  
 
8. Human, pedagogical, and professional approaches are essential in student mentorship 
because they encourage and facilitate nursing students’ placement learning and 
strengthen their professionalism and identities as nurses. In mentoring, spurring, 
empowering, and guidance in a collegial, collaborative, mutual relationship are as 
important as reflection and integration of evidence-based theoretical nursing knowledge 
into practice. Moreover, systematic assessment is a significant part in student 
mentorship, where clear evaluation criteria are needed.  
 
9. The SMiLE-iN framework created provides an evidence-based description of student 
nurse mentorship in practice learning environments. By including human, educational 
and professional aspects it gives common insights into the elements of effective 
mentorship in pre-registration nursing students’ clinical education. The framework 
strengthens the nursing knowledge-base in supporting students in practice. The 
structural, personal, affective, functional, and intentional dimensions of student 
mentorship in practice settings enhance students’ placement learning opportunities and 
their professional development as qualified nurses. The elements contribute further 
development of mentor preparation programmes and the quality of student mentorship 
provision in clinical education in nursing and other fields, as well as a unified 
description of student mentorship nationally and internationally.  
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7.2. IMPLICATIONS TO STAKEHOLDERS IN NURSING PRACTICE AND EDUCATION 
RELATED TO STUDENT MENTORSHIP  
 
This study emphasised many challenges and made many recommendations for student 
mentorship in pre-registration nursing clinical education in practice settings. It reveals 
significant knowledge to managers, practitioners, educators, and policy-makers nationally 
and internationally by contributing to healthcare organisations, nursing practice, and 
education. The study introduces elements relevant for further development, because 
effective mentorship in clinical education improves the competency of new graduated 
nurses. Thus, the following implications have been established.  
7.2.1 Implications for managers in healthcare organisations 
Determining the strategic basis for student mentorship 
A systematic national protocol for student mentorship linked to an organisational strategy 
has to be developed in Finland in order to establish clear standards, guidelines, and 
common principles. In student mentorship strategy, for example, the time allocated for 
mentors has to be determined and included in mentorship contracts. The systematic 
benchmarking of student mentorship provision between organisations needs further 
attention in both countries and documentation in the mentorship strategy.  
Raising the status and value of student mentorship 
Managers have to appreciate and be more obviously involved in student mentorship. They 
role is to elevate the status of mentors and mentorship. Managers need to commit to 
enhancing student-centred culture in organisations to attract students to nursing and 
reduce their attrition rates, as well as improve the image of nursing as a career. 
Establishing financial and human resources for student 
Investments in student mentorship in healthcare organisations should be reviewed and 
modified as part of organisational strategy. In Finland, remuneration systems for mentors 
need to be established and the compensation system renewed, possibly with specific 
governmental money directly from the government to hospitals for student mentorship. In 
Finnish healthcare organisations, the role of clinical teachers has to be strengthened and 
called upon substantially in student mentorship. In the UK, the role of link lecturers needs 
to be reviewed. 
Auditing placements´ quality 
Healthcare organisations´ responsible is to identify placements for students’ placement 
learning by determining their status and profiles. Placements with adequate stakeholders, 
facilities, and learning opportunities need to be indicated to guarantee students’ roles as 
learners with supernumerary status in practicing. Placements as professional learning 
environments ought to be reviewed and audited regularly to assure their quality. 
Systematic and valid audit protocols, procedures, and measurement tools for the quality 
assurance of placements have to be put into use in Finland, and also need further 
development in the UK.   
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7.2.2 Implications for nursing educators 
Reviewing teachers´ role 
The role of teachers in students’ mentorship in clinical practice ought to be reviewed, 
especially in Finland, where it has decreased substantially. Teachers’ role in supporting 
mentors in pedagogical issues such as students’ learning assignments, reflection, feedback 
provision, and assessment protocols, requires strengthening. Assessment criteria for clinical 
education should be examined to develop unified tools for assessing students’ placement 
learning and creating national-level assessment protocols and evaluation forms.  
Strengthening students´ preparedness 
Students’ involvement in mentorship should be enhanced with better preliminary planning 
and preparing. Students´ commitment and motivation to practice and learn should be 
increased, and they have to familiarise themselves with placements and the goals of the 
practice period. Educational units have to ensure students´ adequate preparedness, identify 
the stage and goals of the studies and offer students mentoring education as part of the 
degree programme. Students’ responsibilities for their own learning need clarification. 
Mentorship contracts between mentors and students are worth developing. 
Improving the mentors´ role in students´ learning process 
The mentors’ role in supporting students’ learning process should be clarified. Their 
teaching, reflecting, and assessment competencies need to be improved through further 
education in pedagogy. Their knowledge-base of contemporary nursing curriculum, levels 
of EQF, goals of education, and assessment protocols and criteria has to be strengthened. 
Moreover, programmes provided to mentors should be developed, and theoretical 
education of contemporary nursing issues for mentors should also be increased. 
7.2.3 Implications for nursing practice and education 
Developing standards for robust partnership 
The seamless and committed collaboration between stakeholders involved in student 
mentorship requires reinforcing by including a clear partnership strategy in organisational 
strategies. In this strategy, the preconditions, roles, and responsibilities of all stakeholders 
have to be spelled out clearly, as do unified descriptions of the procedures in student 
mentorship. The collaboration should be strengthened by offering joint further education 
and developing a unified feedback collection system.  
Providing unified mentor preparation programme and up-dates 
Healthcare and educational stakeholders should offer mentor preparation programmes in 
collaboration. In Finland, the unified structure and standards for national mandatory 
mentor preparation have to be determined. The standards existing in the UK could provide 
an example of further higher education required. Annual updates and periodic reviews for 
Finnish mentors need to be developed, and local registers for qualified mentors established. 
In the UK, the effectiveness of various approved mentor preparation programmes is worth 
reviewing systematically and periodically.  
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Benefitting from the SMiLE-iN framework 
The created framework could be used to review current student mentorship provision and 
procedures jointly between practitioners and educators and prepare collaborative projects. 
It would be useful for clarifying a unified theoretical structure for the provision of student 
mentorship in Finland and the UK, and for inspecting the quality of placement learning 
opportunities in practice settings. The framework can be used to evaluate existing mentor 
preparation programmes and develop curricula for a national mentor preparation 
programme in Finland.  
Using the unified term 
The term ‘mentorship’ can be considered to be used in Finland in the context of pre-
registration students’ clinical education, as it is in the UK. The unified terminology is 
recommended to offer a common insight into student mentorship and provide unified 
approaches to students’ clinical practice. The definition of the term has to be reviewed 
periodically to update it based on current national and international student mentorship 
literature. 
7.2.4 Implications for policy makers   
Assuring the effectiveness of student mentorship 
Authorities should evaluate the quality of student mentorship regularly with systematic 
standards, especially in Finland. Thus, valid instruments for assuring the quality of student 
mentorship in every healthcare setting are necessary for national and international. 
Common standards for student mentorship provision between countries need to be 
developing to ensure quality for all students, including exchange students, in placements. 
Evaluation of the quality of education 
Quality standards for evaluating the provision of pre-registration nursing education should 
be introduced in Finland. Furthermore, systematic regular external and internal audits and 
quality assurances of HEIs and study programmes based on the specific quality criteria are 
recommended to be similar with those already implemented in the UK. Regular 
assessments of the quality of pre-registration nursing education via a unified protocol 
based on EQF need further attention in both countries.  
Harmonising nursing clinical education and mentorship 
Ongoing comparisons of student mentorship provisions and procedures between EU 
countries have to be increased. The coherency and unification of nursing clinical education 
and student mentorship is worth developed further between countries to attract more 
student nurses and to ensure they attain their educational qualifications. Promotion of 
equality in educational procedures and harmonisation of the HE system internationally are 
vital. 
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7.3 SUGGESTIONS FOR FURTHER RESEARCH     
 
The findings of this study underscore the need for further research related to student nurse 
mentorship in clinical education. The following suggestions have been made for further 
research:  
 
1. It is important to test the elements of the conceptual framework SMiLE-iN in order to 
develop a model or a theory for student mentorship in order to strengthen the evidence-
based knowledge for student nurse mentorship provision and heighten the quality of 
the elements of the framework also in different healthcare contexts. 
2. It is necessary to examine the implementations of mentor preparation programmes in 
both countries and to compare their effectiveness. By using the elements of the SMiLE-
iN framework and existing mentor preparation programmes it is possible to develop 
curricula for national mentor preparation programme in Finland.  
3. There is a need for evaluative research of the national guidelines, standards, and 
recommendations for the student nurse mentorship to create a systematic and 
structured national-level student mentorship strategy in collaboration with practice and 
education and to assure the quality of students’ placement learning in practice learning 
environments. 
  
4. It is worth conducting further qualitative research of student nurse mentorship from 
diverse perspectives of stakeholders, including students, executive/ward managers, 
head nurses, other staff and professionals, tutor teachers/link lecturers, clinical teachers, 
head mentors, and patients to strengthen the framework of SMiLE-iN.  
 
5. It is necessary to conduct quantitative research for comparing various national student 
mentorship procedures in nursing education among Finnish UASs and healthcare 
practice settings, for example, in different areas of the country and between different 
groups of students. Intervention studies and comparison of the findings of diverse 
developmental and educational projects should be conducted by posing hypotheses 
about different demographical factors that could affect mentorship procedures.   
 
6. There is a need to conduct further international comparative research of nursing clinical 
education and student mentorship within countries in the EU and other areas, for 
example, investigating the different but related terms used interchangeably with 
‘mentorship’ and evaluating the effectiveness of clinical education and student 
mentorship in different cultures and contexts. 
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Appendix 1 
 Search of literature from the years 2007-2012 concerning student mentorship in nursing 
based on the six (6) electronic databases 
 
 
Database Search strategy Search results (n) 
CINAHL Ovid/ 
EBSCO host 
AB mentor$ OR AB Mentorship AND TX Student 
AND TX practice$) AND TX nurs$               
(Limitations: Published date: 20070101-20121231; Peer 
reviewed Journal; Research article; Journal Subject: 
Nursing; Publication type: Journal Article; English 
language; Special interest: Nursing Education.  
27 
ERIC/CSA su (mentors) AND su (nursing students), Additional 
limits: Date: After 01 January 2007, peer reviewed 
3 
Medic ohj* mentor* AND opisk* AND harj* 2007-2012 25 
PubMed Search (“mentor”) AND “nursing” AND “student”, 
filters: 2007-2012 (the last 5 years) 
62 
Cochrane library (mentor): ti, ab,kw and(nursing); ti, ab, kw 
and(student): ti, ab, kw, from 2007 to 2012 (Trials) 
7 
ISI Web of Science TS= (mentor*) AND TS= (nursing student) AND TS= 
(practice). Categories= (NURSING) AND Document 
Types= (ARTICLE). Timespan: 2007-01-01 – 2012-08-27 
 
95 
Total  N= 219 
 
Appendix 2 
      SELECTION CRITERIA FOR THE SEARCH PROCESS PHASES 1-5 IN THE  
      SYSTEMATIC REVIEW   
 
- The following specific detailed selection criteria A and B were derived from the inclusion 
criteria of the systematic review for the selection of the research literature for the phases 1-5 in 
the search process.   
- The selection CODE will be written to the research article (e.g., 1AO = Accepted using this 
particular selection criterion, e.g. 1AV = rejected/not selected with this particular selection 
criterion)  
 
PHASES AND CRITERIA:                             CODE:      
                                YES   /   NO                       
1. Selection based on the TITLE (Inclusion criteria 3 & 4)   
A. There is at least one search term existing in the title (criteria 3)            1AO     1AV 
B. In the title, there is an equivalency for the research question or the subject of    
    the systematic review (mentoring of students´ clinical practice) (criteria 4)             1BO      1BV 
 
2. Selection based on the ABSTRACT (Inclusion criteria 3, 4 & 5) 
A. The research article includes two or more search terms (criterion 3) and has been  
     made in the field of science determined for the systematic review (criterion 5)     2AO      2AV  
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       MENTOR QUESTIONNAIRE 
 
   
Please, answer to questions concerning your background information. Choose one option in each 
question or write your answer to the particular place. 
 
  
1. In which year were you born?  
19____ 
2. What is your gender?  
1) Female 
2) Male  
 
3. What is your education and in which year were you registered as a nurse? 
1) Enrolled nurse, year______________ 
2) Nurse, year  ____________________ 
3) Other, what_____________________________, year _______________ 
 
4. How long have you been practicing as a nurse?  
1) under 1 year  
2) 1-5 years  
3) 6-10 years 
4) 11-15 years 
5) 16-20 years 
6) 21-25 years 
7) over 26 years 
 
5. How long have you acted as a mentor for nursing students?  
1) under 1 year 
2)1-2 years 
3) 3-4 years 
4) 5-6 years 
5) 7-8 years 
6) 9 or more years  
 
6. Have you undertaken mentor education or a preparation programme?  
1) Yes, what_____________________________________________________            
   
    and when_____________________________________________________ 
 
2) No 
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Appendix 5 
  
INFORMATION SHEET 
FROM THE RESEARCH PROJECT / SUB-PROJECT 
- Nurses/Mentors focus group interviews 
The quality of placement learning (GPL) – research of British and Finnish mentors in nursing is a 
part of the international research project in the University of Kuopio in the Department of Nursing 
Science called “Comparing the quality of placement learning opportunities and provisions: British 
and Finnish pre-registration nursing students' and mentors' perspectives”. The research project is 
conducted in cooperation with the University of Bradford, the School of Health Studies.   
 
The research project has several sub-projects. This research includes as one sub-project 
investigating nurses/mentors conceptions of student nurses mentorship in placements during the 
students´ clinical practice periods. Data collection will be made by means of focus group interviews. 
The comprehensive data will be collected in the United Kingdom from student nurses´ mentors. This 
research uses the term “mentor” regarding a nurse in a placement mentoring a student.     
 
The Ethical Committee of Pohjois-Savo has given the accepted approval to this research, the 
research approvals from the involved hospitals have also been received.  
 
Dear nurse/mentor, we are pleased to invite you to participate in this research. We expect you to 
have at least two (2) years experience of student nurses´ mentorship.  We want to inform, that the 
participation is voluntary, and you have the possibility to withdraw at any phase of the research 
process. The focus group interviews will be performed during working hours in groups of five 
nurses/mentors, so that from each ward there will participate one nurse/mentor. Each focus group 
session takes approximately one hour and it will be audiotaped. Data from focus groups will be 
handled and reported confidentially, therefore it is not possible to identify any participants. Data is 
available only for the members of the research group in the Department of Nursing Science in the 
University of Kuopio. Data will be destroyed completely at the end of the research project according 
to the research ethical principles.  
 
This study gains information for the development of mentorship provision of student nurses in 
placements. The findings of the study will be reported in the dissertation of PhD-student Merja 
Jokelainen and also as scientific publications by the research group. Please, let us know, if you 
need further information of this study or research project. In that case, please, contact the leader of 
the research project or the members of the research group (details below). 
 
Sincerely, 
       Hannele Turunen  Kerttu Tossavainen         Merja Jokelainen 
Docent, Associate professor Professor          MNSc, PhD-student 
Leader of research project Member of research group         Member of research group 
      University of Kuopio   University of Kuopio         University of Kuopio  
       Department of Nursing Science  Department of Nursing Science     Department of Nursing Science 
      Tel. 017-162629  Tel. 017-162612        Tel.050-5268610
Appendix 6 
        
 
 
MAIN THEMES WITH TARGETING QUESTIONS FOR THE FOCUS GROUPS  
 
 
Theme 1:  The factors in practice settings to provide effective student mentorship 
 
In your practice setting, what factors, in your opinion, influence the quality of 
placement learning opportunities and provision for pre-registration nursing 
students? 
 
It is suggested that the aim of good mentoring is to prepare and produce an 
effective nursing workforce for the future. From your experience, how 
successful is the current pre-registration mentoring system in your practice 
setting?  
 
 
Theme 2:  The mentors´ own opportunities for effective student mentorship 
 
Taking on the role of mentor makes various demands. From your experiences, 
what factors influence your ability to provide effective mentorship for pre-
registration nursing students? 
 
Mentors themselves require varying support in order to fulfill this role. How 
supported do you feel you are and where do you get this support from? 
 
Theme 3:  The required procedures in the provision of effective student mentorship  
 
Pre-registration nursing students require varying levels of support during 
placement learning, how do you provide and manage this? 
 
One of the crucial requirements for placement learning is to provide pre-
registration nursing students with timely and constructive feedback and to 
make an objective assessment of their performance in practice. How do you 
fulfill this requirement?  
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This study examined effective 
mentorship of pre-registration 
student nurses. It developed students’ 
personal and professional growth 
through facilitating placement 
learning and strengthening 
professional proficiency and 
identity. It enquired human and 
financial investments, appreciation, 
partnership and co-working with 
spurring, reflection and evaluation 
of learning outcomes presented in 
the conceptual framework SMiLE-
iN, which enables developing a 
systematic approach to student 
mentorship.
